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vi PREFACE. 


In this, an in other editions, I have endeavoured to make 
the work more complete by the correction of inagourncies, as 
well as to render it more efficient, as a guide to dissection, by 
the introduction of such alterations ns greater experience in 
teaching has shown to be desirable. 

* 

With the viow of assisting the student in comprehending 

the detail of Anstomiesl Description, illustrations on wood 





emgnstrations of 
Dhoptiatiogd Fire oged taken from 
tho woll-known plates of Messrs, Bourgory and Jacob, and from 
the necurate plates of Mr. Quain on the Surgical Anntomy of 
the Arteries, And most of the othora have been obtained, by 
tho kind pormistion of the Publishors, from blocks which wore 
engraved originally for the purpose of illustrating Quain's 
Anatomy, 

G.Y.E. 


Ustvensnrr Couueae Loxvos, 
Dee, 31, 1860. 
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TIONS OF ANATOMY. 


or mt Ean.—Throo muscles attach Muscles 
fo of the head. Two nro above it, “= 








DISSECTION OF THE EXTERIOR OF THE HEAP. 
Dissection—Whon the ear has boon drawn down 


Dissection 
TATE hooks, tlhe position of the (wo upper muscles will be indi- 


eatod by a alight prominenco between it and the head s 
tho muscular fibros will be laid bare by means of the 
following incisions, made uo deeper than tho akin » 

to be carried upwards along the cutaneous ridge 
mentioned and the side of the head, for about three inches ; 


join at a right ungle. On carefully raising 
from below upwards, and removing a little subjacent tiene, 


posterior the attollens aurem muscle. 


ofthe pose. On drawing forwards the car, a ridge marks, in Moy 
ior WUE. Manner, the situation of the porterior muscle. To remove 


the integuments, let the scalpel be drawn down, about au 
inch behind the ear, from the transverse cut above as far aa 
to a level with the lobule of the ear, and then forwarda 
helow the lobule. After the pioco of skin included by these 
‘cuts has been reflected towanls the car, the retrahent muscle 
will be easily found beneath the snbontancous tinue, for it 
consirta of rounded bundles of fibros, and is utronger though 
deoper than the others. 

‘The Arrnanens Acker is a stall fastshaped muscle, and 
arises from tho fore part of the aponetrosis of the occipito- 
frontalis, Ita fibres aro dirooted backwarks, and aro insorted 
into a projection on tho front of the rim of the ar. ‘This 
minwole is united with the following at its origin, but a 
wight interval exinty etwoon thom near their insertion. 
Benesth it’arv the temporal vowels, 

Tho atrovixys Avie has tho sito form ax tho preved- 
ing, though its fibres are Tonger and better marked. 
also from the tendon of the occipito-frontalis, the fires 
converge to their insertion into the inner or eranial surface 
of the pina of the ear,—into an eminence rears 
with a foasa (that of the anti-helix) on the opposite aspect, 

‘Tho nerRanexa AURRM (musculi rotrahontes, Alb.) con- 





it 
bale 


vil 


parficial 


& Tho aponeurotic expansion is closely at- 
i" } i, Dut it ix connected to tho porioranium 
tissue dovoid of fat, wo that it moves 


a2 





E of the head the ramifications of 
he large and small occipital norvor, 


aro superficinl to the 
towants tho top of the head, 


angle of tho orbit, Proutal 


preceding, Ib soon ends in 
‘the muscles, integuments, and 





artery is one of the terminal Buperficiat 
After ascenting over the f2P™ 
the vessel divides on the 






6 DISSECTION OF THE EXTERIOR OF THE HEAD, 
ntericrand ‘Tho anterior branch runs forward with a sorpentine course 


‘This iw tho Branch that i opened when blot is tken fom 
tho temporal artery. 
pemaer ‘The posterior branch in larger tban tho other, and arches 
"backwards above the ear towards the ovcipital artery, with 
which it anastomoses. Its offiets aro similar to those of the 
auterior branch, and it communicates moroovor with tho 
artery of the opposite side over the top of the head. 
Gccipitat Occipital artery.—The terminal part of this artery, after 
aes iting tho trapesiug, divides into large and tortuous 
hos, which apread over the back of thy head and the 
cocipito-froatalis muscle. Communications take place with 
the artery of the opposite sie, with the posterior part of 
the temporal, and with the following artery, Some offzets 
pass deeply to supply tho occipito-frontalis muscle, the peri~ 
cranium, and, the bouw. 
Toserior Tha posterior auricular artery appears in front of the 
sarivla  syastoid process, and divides into two branches, Ono (mas- 
tia) ia directed backwards to supply the occipito-frontalia, 
and anastomoses with the occipital artery. The other (uuri- 
cular) is furnished to the retrahent muscle and the back of 
tho pinna of the oar; and an offket from it pieroes the pinna 
to be distributed on the opposite surface, 


Voingot the ‘The ¥RINS of the exterior of the head aro #o similar to the 
vi arterios, that a full notico of each ix not required. All tho 
yeius corresponding with branches of the internal carotid 
artery euter the facial vein, whilst the rest open into the 
jugular veink These superficial veins communicate both 
with the sinus in tho interior of tho ekull by means of 
small braches nained emiseary, and with the veins occupy= 
ing the spongy aubstance (diplo#) of the cranial bones, 
how they ‘The frontal cin is directed towards the inner angle of the 
juoulée orbit, where it reesives the supra-orbital vein, tho two giving 
rise to the angular vein of Uke face, Both the superyloiat 
temporal and posterior auricular veina open into the external 
jugular ; and the oceipital joine the intornal jugular vein. 






from the three trunks of the fifth cranial nerve, and a fow 
from the fucial nerve. All the rest of the head is 






are derived from tho ‘Temporal 
nurve, and from tho 


maxillary nerve trom 
‘of the fifth) ia nsually a slender twig, which Mts" | 
‘the temporal apongurosis about a finger’e breadth Mi 
When become cutancous, the nerve ia 
the tomple, and communicates with the facial 
‘scnotimes with tho next, 
orat branch of the inferior maxillary tro 
trunk of the fifth) in near the ear, and accom vier 
mal urtery to the top of the head, As scon U 
emerges from benenth the parotid gland, it 
terminal i 


top of tho head, nnd is distributed 

and temporal aponeurosos. ‘Tho norvo 

san avriowlar brauch (upper) to the autorior 
above the anditory meatus. 

Wanches of tho facial neree are dirocted snd from 

foci nerve, 
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tial ares 











DISSECTION OF THE EXTERIOR OF THE HEAD. 


upwards over the tomporal aponenroaia to the orbloularis 
palpebrarum muscle, ‘hoy will bo deseribed with the dis- 
‘section of the trunk of the facial nerve, 

The posterior auricular nerve Yes behind the ear with the 
artery of the same mame. It arises from the facial nerve 


Process, 
ficial it communicates with the great auricular nerve, and 
Aivides into an occipital and an auricular branch, which are 
distributed os their names expross:— 

The occipital branch is long and slender, and ends in the 
posterior belly af the occipito-frontalis muscle. Tt lies near 
the occipital bone, enveloped in dente fibrous structure, and 
furnishos affects to tho intogumontn, 

The auricvlor tranch secends to tho back of the ear, 
supplying the reteabecd mutolo andthe posterior mace of 


OE pet auriowlar neree of tho cervical plexus is seen 
. fo some extent at the lower part of tho ear, but its anatomy 
‘will be afterwards given with the description of the corvical 
loxian, 

" ‘Tho great occipital in the largest cutancous nerve at the 
hack of the head, aud is recognised by its proximity to the 
occipital artery. Springing from tho posterior ony 
Tranch of the socond cervieal norvo, it 


part of tho occipito-frontalis muscle, ending mostly in the 
gument, and one small awrioular branch roaches the 
aspect of the ear, As soon as the nerve pierces the 
traporins, it is joined by an offset from the thint cervical 
nerve ; and on tho back of the head it communicates with 


ipital 
Whe amalt ocelpitat nervs:of the -corvical plexus View mid 
way between tho ear and the proceding nerve, and i¢ con= 
tinniod upwards in the integuments higher than the lovel of 
ra Tt communicates with tho nerve on cach side, viz, 
‘the posterior auricular and great occipital Usually this 
‘noree furnishes cele oato benre reo ie 
ear at the which supplics also tho attollons 
‘saree 


it 


surface 


‘ite innor toner 


i 3 Hin 





“has been cut throngh, 
‘a mmooth and polished aspect ; und 


i i 
i A ipazt AES 


a 
8 
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ig DISSECTION OF THE INTERIOR OF THE HEAD, 


tho nerves cut through the vertebral arteries, as 


roota of tho spinal norves that nre attached on cach ido, 
By placing the first two fingers of the right hand in the 


canal, the cord may be raised, and the whole brain 









How to 
serve 
brala. 
terior of the ventricles, the upper part of each hemi- 
to bo cut off nearly to the level of the corpus 
jon, about two inches long, near the 
margin fod homisphero, and about midway 
from before back. Non placing the brain upside down on 
‘a piece of calico long enough to wrap over it, set it aside in 
the mpirit, together with the top of ono hemisphere, 
Reamine- Ite eainination.—At the end of ono day tho dimoctor 


should return to tho examination of tho other mombrancs 


surface of the brain, without dotaching the differout cranial 
nerves. Finally, the brain may:romain in the spirit till the 

Tis dosorip. dissection of the head and neck bas been completed. The 

tou whee description of the brain will be found after that of the head 
and neck, 

Divestions. _-Directions.—After setting aside the brain, the anatomy of 
the dura mater, and the vessels and norves in the base of 
the skull should be proceeded with. Tet the head bo raised 
to a convenient height, and tho tentorium bo fastened in ite 
natural position with a few stitches, Tho dissector should 
‘bo furnished with the base of a skull whilst studying the 
following parte. 

Pugs water Dure mater,—aAt the base of the cranium tho 

aa Is much more closely united to the bones than 

top of the xkall, Hero it dips into the different inequalities 

on the osseous surfaces : it also sends processes through the 

sovoral foramina, which join for the moat part the pericra- 
fuego im, and furnish sheaths to the nerves, Beginning the 
examination in front, the stadent will find the membrane 
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Hrnoviira (fig. 1, a,) is placed im the Ocodpitar 
of th ital Tey eevee 
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DISSECTION OF THE INTERIOR OF THE HEAD, 


Saperie ‘The muperior lougituainat vinus has been alrewly doseribed 


‘pind 


(seo p. 
tou The ‘eerer Jongitndinal sinus (Gig. 1, ¢) resembles a 
small vein, and is contained in the lower border of tho falx 


ig 1 





corobri at the posterior part, ‘This vein receives blood from 
the falx and tho larger brain, and ends in the straight sinus 
at the edge of the tentoriumn, 


Sirignt "Tha straight minus (fig 1, d) Mes slong tho middle of the 


wigs. 


Hi 


tontorium, and seems to continue the preceding sinus to 
the common point of union, Its form is triangular, lke 
the superior Iongitudinal, Joining it are the inferior 
Jongitmdinal feral the velna of Galen, e, from the interior 
of tho large brain, and some stualll veins from the upper part 
of tho mall brain, 

‘The occipital sinus (fg. 1, g) is a small space in the falx 
corebelli, which reaches to the foramon magnum, and collects 
tho blood from tho occipital foam, ‘This sinus may bo 
donble. 


‘The lateral sinus (Ag. 1, f)is the charmel by which most 
of the blood passes from the akull. There ie one on each 
tide, right and left, which extends from the oocipital 
protuberance to the foramen jugulare, where it onds in the 


Some of the snes of the skill. o- Terenas Herp, 
‘Superior inal sinus, ¢, Inferior longitudinal. d. St 
‘sion ¢, Veine of Galen, J. Lateral siows. g. Occipital winus, A. 
Superior, and i inferior patroval sinus... Volns of the septam of the 


thy the fole 


“receives the ophthalmic vain of the orbit, | 


srteey snd 
jorve on the seit nerves 


thovo aro hut out from the 


aiaus 
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DISSECTION OF THE INTERIOR OF THE HEAD, 


‘The circular vinus liek around tho pituitary body, and 
roaches from the one cavernous sinus to tho other across the 


of the occipital Done, on a level with the petrous part of 
the temporal boue, and joias the opposite cavernous tinue, 
A second transverse sinus is sometimes found nearer the 
foramen magaus, 

The superior petrosal sinus (Sg. 1, h) lies in a groave in 
tho upper mangin of the potrous part of the temporal bono, 
and extends between the cavernous and Jateral sinuses, A 
small vein from the cerebellum, and another from the 
internal ear, aro received into it. 

Tho inferior peroes ston (8g. 1; 0 extends between 
samo sinusce as the proceding, and lies in a groove along the 
line of junction of the petrous part of the temporal with 
tho basilar process of the occipital bone ; it ix joined by a 
sinall vein from the outside of tho skull, through the foramen 
lacerum at the base of tho cranium. ‘This sinus pnases 
through the anterior compartment of the jugular foramen, 
snd ends in the internal jugular vein. 


MexixcuaL Anrentes,—The arteries supplying the dura 
mater and the cranium are found in the three fosaw of the 
‘base of tho skull, and may be named from their situation, 
anterior, middle, and posterior meningeal. 


‘The anterior meningeot arc two very stnall branches which 





come from the ethmoidal arteries (p. 48): they entor the skull 


by apertures betwoon the frontal and ethmoid bones, and are 
distributed to the dura mater near the ethmoid bons. 

‘Tho middle meningeal arteries are three in number : two, 
‘that are named Jorge and amal!, are derived from the 
internal maxillary trank ; and tho third is an offset of tho 
ascending pharyngeal artery. 

a. Te larye meningeal ranch of te daternl maxillary 
artery enters the skull by the foramen spinosum of the 

id bone, and ascends towards the suterior inferior 
angle of the parietal bone, At this spot the vessel enters a 
deep groove in the cranium, and ends in ramifications that 

over the side of the head, some of these reaching to 
top, and others towards the eit ‘Two reins 
Raney ei artery. 


artery. 
ia an offct of tho 
Ad ttn hgh rms 






‘snd Palate otepe= To takedown 
Soiree aommncy: to ste the dara 


—The cranial norves pass from tho 
apaefaras ia tke baee of she skall ‘As tee 
y erwafam, fh ix invastor! ‘hy processes of the te akuil 
the brain, which are thus disposed ;—thowe 
and pia mater are lost on the nerve ; 
‘arachnoid membrane is reflected back, 
nee, to the intorior of the skull. Some of 
in the middle foma of the skull for 
Sicathe of the dura mater before they 
of transmission. For the present tho 
rod to a4 nine in number, but notico will 
n of a differnt modo of enumerating 


‘the course of each nerve will be now son, only partly 
arat in the dissection of tho base of tho "°° 


‘are said to supply the dura mater ; ani 
mirows for further information may consult Prv- 
i Anatomic, p. 425s 
© 








1B DISSECTION OF THE INTERIOR OF THE HEAD, 


Otaetny ‘Tho winery sen endo anteriorly in the enlargement of 
ware," the elfactory bulb, This swelling Lies on the cribriform 


lougations of the membranes of the brain, whose disposition 
will be noticed in the dixseotion of tho nose. 
Optieverve ‘Tho secoxp xEnve diverging from its commissure to the 
Ge eyeball, enters the orbit Secs ‘the optic foramen ; accom 
panying the nerve is the ophthalmic nrtery. 
Dissection Dissection. —The third, fourth, and the ophthalmic trunle 
Ae! *84 of tho fifth nerve lie in tho outer wall of the cavernous 
nove; sinus; and it will be necessary, in order to see them, to 
remove the theaths of the dura mater they receive. 
ofthe Afterwards the student should follow outwards the roots 
nes of tho fifth norve into tho middle fossa of tho skull, and 
twke away the dura mater from the surface of the large 
Gamerinn ganglion which lies on the point of the potrons 
portion of the temporal bone, ‘Then the other two largo 
trunks from tho front of the ganglion, vin, superior and 
inferior woaillary, should be traced to their apertures of 
oxit from the skwh 
Motor ceuli ‘Tho Tap wxnve in destined for the muscles of the orbit, 
vas It enters tho wall of the cavernous sinus near the anterior 
clinoid process, and is deprived at that spot of its tube of 
arichnoid membrane. In the wall of tho sinus it is placed 
above the othor nerves; but when it is about to onter the 
crbit through the sphenoidal fissure, it lies below the fourth 
pumete and part of the fifth, and divides into two branches, Near 
the orbit thin nerve is joined by one or two delicate 
filaments of the cavernous plexus (p. 21). 
Trechler ‘The rourru xxKve courses forward, like the procoding, 
ave to one muscle in the orbit, It ix the smallest of the nerves 
in the wall of the sinus, and ix placod below tho third ; but 
as it is about to pass through tho sphonoidal fiamure it 
in te wall becomes higher than all the other nerves, In the wall of 
hae" the sinus the fourth nerve ix joined by twigs of the Rym- 
pathetic, and it is sometimes united with the ophthalmic 
trunk of the &fth. 
tite! —- Furrm Nuxvx —This nerve ix distributed to the face and 
perrotes head, and consista of two parta or roots—a largo or ROnKOFY, 
and aemall er motory. ‘The two rootw of the nerve pase 
through an aperture in the dura mater into the 
twiddle forse of the tase of the skull (Sy 6, '). Immo 
diately afterwards the larger root enters into tho Gasserian 
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DISSECTION OF THIC INTERIOR OF THE HEAD. 


‘Tho erxret xmnye enturs the orbit through the ‘phinilash 
fissure, and supplios ono of the orbital muscles, It picroos 
the dura mater behind the body of the sphenoid bone, and 
crosses the space of the eavernons sins in its course to the 
orbit, instoad of lying in the outor yall of the sinus with 
the other norros, In the sinus the norve is placed dose 
against the outer side of the carotid artery ; and it ia joined 
ly one or two branches of the sympathetic neres surrounding 
‘that vessel. 

Ssvesrx Nyxv.—This cranial nerve consists of two 
trunks, facial and auditory, and both enter the meatus andi- 
torius internua In the bottom of tho meatus they separate ; 
the facial nerve courses through the aqueduct of Fallopius 
to the face, whilst the auditory nerve is distributed to the 
internal ear. 

Erourn Nunvz—Threo trunks are combined in the 
eighth cranial nerve of Willis, viz. glosso-pharyngeal, 
phoumo-gastric, and spinal nceessory. All throe pass throngh 
tho central compartment of the foramen jugulare, but all 
are not contained in ono tube of cither tho dura mator or 
the arachnoid membrane, The glosso-pharyngeal nerve is 


sagetireugh external to the other twa, heing separated from them by the 


Sugutare 


‘Nhuth nerve. 


Dissostion 
“ot carotid, 


ae foe 
tee, 


inferior petrosal sinus, and has distinct sheaths of the dura 
Sauber aint bh eiechurtd membrono ; but the pnoumo-gostric 
ani spinal accessory nerves are inclosed in the sume tube of 
the dura mater, only a piece of the arachnoid intervening 
betwoon thom, 

‘The xcxrx xxkve is the motor nerve of the tongue, and 
consists of two sinall pieces, which pieros separately the dura 
mater opposite the anterior condyloid foramen ; these anite 
aftor passing through that aporturo, 

Dissection—The diswctor may now return to tho ex- 
amination of the trunk of the carotid artery, as it winds: 
through the cavernous sinnx 

‘On tho opposite side, viz. tht on which the nerves in the 
wall of the cavernous sinus are untouched, an attempt may 
bo made to find two small ploxusos of the kympathatic on 
the carotid artery. Ono of theuo (cavernous) is on tho artery 
near tho root of the anterior clinoid procoss ; and to bring it 
into view it will bo necessary to ent aff that piece of bone, 
aind to dinsoct out with caro the third, fourth, fifth, and 
sixth norves, looking for filaments botwoon them and the 
plexus, Another plexus (carotid), joining the fifth and sixth 
‘nerves, surrounds the artery as this enters the sinua Ta an 
injroted body this dimseotion is rearooly possible, 





Nekve—Aronnd the carotid artery. Is. s Bympathetic 
the sympathetic nerve of the neck, which cout 
ring ploxures -— 
is situate on the outer wide of the onretia 
into tho cavernous sinus, and com- 
aixth nerve, and with the Gasserian 


fs placed below the bend of the evernous 


ht tho Gnaverian ganglion is tho thre retro 
‘nerve, entering the hiatus, Fallopii 2 
nerve. External to thin is occasi 

nerve (external superyicial), icin), which ean” 
‘sympathotic on tho middle meningeal 
© bone to join the facial nerve with the 





2 DISSECTION OF THE FACE. 


; A thint, the small potrosal nerve, is contained. 
the substance of the temporal bone. 

Directioas —-irections.—The souroe and the connections of these small 

Spree” nerves will be afterwards learnt. Tt will suffice now for the 

hurts, gtudent to note thom, and to soo that they aro kept moint 
‘and prescrved fit for examination at a futuro time. Now 
the base of the aknll has been examined, n preservative fluid 
should be applied, and the flaps of intoguments should be 
stitched togother over all. 


Sxerion TI. 
DISSECTION OF THE FACE, 


Dirwstioms _-Direetions.—'The loft sido o€ tho face may be used for the 
muscles and vessels, and the right side is to be reserved for 
the nerves. 

Poxtion of —-Poition.—The previous positian of the body for the ex- 

oer amination of the base of the akull will require to be changed, 
‘The head is to bo lowerwd, and the side of the face to be 
Gimectod is to be placed upwards. 

Dismection, —_‘Disseetion.—An_m preparatory stop, the muscular fibre 
of the eyelids, lips, nnd side of tho nose, aro to be made 

slightly prominent by inserting a small quantity of tow or 

cotton wool into the different apertures. 

‘Tho integument is to bo removed from the loft side of tho 
face by moans of tho following incisions :—ono is to be 
made in front of the ear, from above the zygoma to the 
angle of the jaw; nnd another is to be continued from the 
last point nlong the base of the jawto the chin, ‘The flap of 
tkin is to be raised from behind forwards, and loft adheront. 
from wets along the middle line. Much care must be taken in detach 
“C73, ing the skin from the thin, and oftentimes palo fibres of the 

orvioular muscle of tho eyelids, otharwino thoes will be out 
away in consequence of the little areolar tise that inter- 
widooraor, vones between the two. On the side of the nose the skin 
is closdly united to the anbjacent parts, and must be detached 
nd around with eaution, Around the mouth are also many florhy elips 
west that extend both upwards and downwards from the orbicular 
muscle, put they are all marked xo distinctly as to escape 
injury, except the amall rixorins muscle that comes from the 
‘of the lower jaw towards the corner of the mouth, 
removing the fat from those smuacles, each fleshy slip 

may be made tense with hooks. 


Sperotid gland, whown duct is to bo nad paretid 


ra 
clas of eye 


fibres (orbital part), tho bost marked, aro Orbits! or 
| one point, vin tho inner angle of the orbit, ®'™! 
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DISSECTION OF THE FACE 


tho outer, occupy the eyelids, and arv fixed at both the outer 
and inner angles of the orbit Internally (origin) they are 
Gasser 


attacter united with tho tendo palpebrarum, and externally 
iniemally tion) with the external tarval ligament and the malar bono, 
‘Riera. and somo fow may blond with tho orbital part. Close to 


fit, 


Connection ‘Tho muscle ix auboutancous, and ite 


the cilia or eyelashes the fibres form « small pale bundle, 
which is sometimes called ciliary. 





rournference in roa, 


Wipes except above, whero it is blended with the occipito-frontalis, 


Beneath the upper half of the orbicularis, as it lies on the 
margin of the orbit, is the corrugator supercilii muscle with 
the supra-orbital verela and nerve ; and beneath the lowor 
half is part of the elevator of the upper lip, The outer 
fibres are joined occasionally by alips to the other contiguous 
muscles below the orbit, 


Garapice The cornvoator evrencrit is found beneath the orbi- 


cularis, near the inuer angle of the orbit, Its fibres arise 
from the innar part of the kuperciliary ridge of the frontal 


lu Mendea bone, and are directed thence outwards to join the orbicular 


‘with orbicu: 


* muscle about the middle of tho orbital arch, It is a short 
aiuscle, and is distinguished by the closeness of its fibres. 


Mosctzs or tie Nost,—Tho muvclos of the noso are tho 


=e °F following : pyramidalis nasi, compressor naris, levator alo 


nasi, with some fibres that dilate tho nostril, and depressor 
alm nna. 


Tyrauitsis ‘Tho Pvnascenaxrs wast (6g, 2, ') is a mmall pyramidal slip 
nad ’ovr that covers the nasal bone, and appears to bo a prolongation 


of the occipito-frontalis muscle. Over tho cartilaginous that 
of the nose its fibros end in an aponeurosis, which joinx part 
of the compressor naris. Along its inner border is tho 
muncle of the opposite side. 


Compresor —Concrnesvon Nantk—This muscle (fig, 2,") ix not well 


i 


‘covers cartl+ 


Tage of nore 


soon till after the examination of the following one, ‘Tri- 
apgular in shape, it arives by @ point from the canine fom 
‘of the upper maxillary bone ‘Tho filrcs are directed 
inwards, apreading out at the sme time, and end in an 
aponourceis, Which covors the cartilaginous part of the nose, 
and joins the tendon of the opposite muscle. This muscle 
Is partly concealed by the next one—the common clevator 

cof tha als cf the nose and the upper lip. 
‘Tho LEVATOR LAM SUPERIORIA ALmQrn Nast (fig. 2, *) i 
nasal 


Bevaier of 
Ming of 00" saced by tho side of the nose, and arises from 


process of the upper maxillary bone, internal to the attach- 
went of the orbicularia. As tho fibres descend frm tho 


wi nasi and the posterior part of the ala of the 


or TER Movru,—The muscles noting on tho Muscles ot 
consist of a sphincter ; an elevator of ‘™? 

‘the angle of the mouth ; depressors of 

‘of the angle of the mouth, with an 

lip ; together with other «mull museles 

on the comer, viz, xygomatici and risorius of 

al Lastly, the buccinator muscle may be reckoned 

et, as it nots indircctly on the corner of the mouth. 
nants onis scvsctx surrounds tho external Sphincter of 

mouth, and is constructed for the most part “*™ 
the aeveral muscles noting on that aperture. 


fom and mouth. 1. Pyramidalis nasi. 2, Common 
pad Kip, 9, Compressor unris, 4 and 5, The 
or navis. 6. Depressor alm nasi, 7° and 7. 
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DISSECTION OF THE FACK. 





consists of It consists of two parts, inner and outer, which differ much — 
twopar’s, in tho appearance and arrangomont of the fibros, 


Inwer or 


The inner part (fig. 2, %), whose fibros ara palo in 
and fino in texture, forms & rounded thick fascionlus, 
reaches outwards from the margin of the lip to 


peiseedte tho coronary artery: Tho fibres of this 


anuscle are unattached to bone, and some pass 
lip round the corner of the month. 

Whe outer part ia thin, wide, and more irregular in 
and has an attachment to the subjacent bone, besides its con- 
nection with the adjacent muscles. Ia the upper lip it 
attached, on each side of the middle lina, by one 


by another to the outer surface of the alveolar 
the upper jaw, opposite the canine and incisor teeth, external 


frat tof to the dupressor of the wing of the nese. And in the lower 


Gonneo- 
sets wien Aperture of the month ; whilst the outer edge blends with 
oth 










lip it is fixed on each sido into tho inferior jawbono, an the 

‘oulur aspoch, opposite the canine tooth, or external to the 

levator labii inferioris muscle. To see these attachments 

the lip must be averted, and the mucous membrane carefully 
cd, 


The inner margin of the muscle iy free, and bounds the 


the different muscles that elevate or dopross tho lips md the 
angle of the mouth. Boneath the orbicularis in oach lip is 
the coronary artery, with the mucous membrane and the 
Inbial glands. 

‘Tho UvATOR LAM sUPERLORI® extends *yortioally from 
the lower mncgin of the orbit to the orbioularia oris, I& 
arises from the upper maxillary and snalar bones, above the 


‘fom infra-orbital foramen, and blends with the orbicularis oris 


between the middle lino and the angle of the mouth, Near 
the orbit the muscle is overlapped by the orbicularis palpe- 


Connections brarum, but below that «pot it is subcutaneous, By ite 


ire 


inner side it joins the common elevator of the ala of the 
none and upper lip ; and to its outer aide Lie the sygomatic 
muscles, the small one joining it, Benoath it are the infra- 
orbital vemols and nerve. 

of ‘The Durnmsson LAUIT IXPENIOREE ia opposite the clovator 
of the uppor lip, and has much yellow fat mixed with its 
fibres, The muscle takes its origin from a depresdon on 





tho front of the Jower jaw, reaching backwards trom nour 





DENACLEE are directed obliquely from tho Z7z0matic 
fname towards the angle of the mouth, 
od larger than the othec; honce the names 











7 major srisea from the outer part of the lane 
Sibe oon with the tocsporal, aud te losertod 
of the mouth, 

ux minor 4s attachod to tho malar bone and smal 
to the other, aud blends with tho fibres of the 
¢ of the upper lip. 
jos musoue (Santorin|) ix a thin and narrow meri 
‘sometimes divided into two or moro parts, ™** 
externally from the fascia over the marsster \s tut 
rea internally with the apex of the "™™*w~ 


0 Beene ab ee mina (ig-21, 9, whit mana 
nd bounds in this“ 
«The muscle arises ten Origin. 
‘of the alveolar borders of the upper and 
far forward in each ns tho first molar 
the interval botwoen the jaws it is attached 


z 





28 DISSECTION OF THE FACE. 


ptorygo-maxillary ligament, Frons 

aro directed forwards to the angle of 

eee ee tee 

the orbicularis ; and ax some of the 

end 40 tho lower lip whilst others ascend 

Jip, a decussation takes place at tho corner of 

On the cutaneous surface of the buccinator 

De diaire deine Weak conecrge'to tsocangibiot Abs 
sng coming tbe unger part & the dusk of the 


covered by a fascia that is continued to the pharynx. By its 
intermaxillary origin tho buccinator correrponds with tho 

attachment of the superior constrictor of tho pharynx. 
The ves or Tux rack consist of the facial and trans- 











The facial artery emerges from tho neck, and appears on 
the lower jaw, anterior to the massetor muscle, From this 
point tho ‘artery asconds in a tortuous manner, near the 
angle of the mouth and the side of the nose, to the inner 
angle of the orbit, where it anastomoses with the ophthalinie 


course, artery. ‘The course of the vessol ix comparatively super 
ficial, though lying in the masa of fut of the incr part of 
and omneo- the check. At first the artery is concealed by the platysuma 


i 


Whilst erasing tho jaw, but this thin muscle does not. pre- 


vessel rests successively on the lower Jaw, buccluator muscle, 
aoe of the angle of tho month, and elevator of the 
ip. Accompanying the artery is tho facial vein, 
which ts pend a siesighk tubo, and lise to ita ovtor aide 
Branches—From the outer side of the vewel unnamed 


branches. —Therw in ono for each lip (superior 
‘which arise together or eeparmtely from the 





¢ fuciod ia w branch of the temporal artery, Taavorse 
in the face at the, auterior border of the parotid "Amarr 
iss hy the aide of the parotid duct, with branches 
‘nd distributes officts to tho musclos and 


__ A strong fuscia covors the gland, and in 
-asid behind to the zygoma and the carti 
‘in front ix continued over the face. After 


19, ™)) in the largest of the salivary Pera 


. Ez 
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‘The duet 


nets” —duct of Stenson (ductus Stenonis), which crosses the 


‘Soot, 


Cutaneous 
surincs of 
Fund. 


Dimection 
to tee dary 
pore. 


Fina 


DISSECTION OF THE FACE 


3 it occupies the space between the ear aud the lower 


its position, Its excretory duct 
the middle of the chock, 


jaw, and is named from 


proximity with the sub- 
yparated from it by a process of 
from the angle of the jaw to the 


accestory part, soria parotidis, which is prolonged from it 
pega iissraeien 


Connected with the anterior border is the excretory duct 


masseter below the soci parotidis, and porforates the chock 
obliquely opposite the second molar tooth of tho upper jaw. 
The duct lics between the transvorve facial artery ‘and 
branchos of the facial nerve, the latter being below it, A 
Tine drawn from the meatus auditoriua to a little below the 
nostril would mark the level of tho duct in the face, and 
the central point of the line would be opposite the opening 
into the mouth The length of the duct is about two inches 
and a half, and its capacity is about equal to a crow-quill, 
‘wat the opening into the mouth ia only largo enough to 
allow # small probe to pass. 
‘The cataneons surface of the parotid ia smooth, and has 
‘ono oF two lymphatic glands seated on it ; but from the doop 
part processes aro nent into the inequalities of the space 
Dotwuen the jaw and the mastoid process. 

Dissection,—By removing with caution the parotid gland, 
the hollows that it lla up will como into view : at tho same 
thine the dissector will see the vessels and nerves that pass 
through the gland, An cxamiuation of the processes of the 
glind, and of the number of important vessels that are in 
relation with it, will demonstrate tho impossibility of com: 
pletely removing this Lody, aud the danyers attending any 
operation on it, The duct may be now opened, and a probe 
Fa along to the mouth to show the diminished size of 


Seaman of ibn ghee eutaad donply int tim 
neck, One dipe behind the styloid process, and projects 
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” DISSECTION OF THE FACE. 
the fifth, focinl, and great auricular, Tt lymphatic join 
neck. 


thoso of tho 

Aotar Two or three small molar glands lio along the origin of 

* Sime the buccinator, and open into the mouth near the last molar 
tooth by reparnte ducts 


fear Canritsons or Tite x0K%—Theso closo the anterior nasal 
aperture in the skeleton, and form part of the outer nose 
and the septnm, They ary five in number, two on each 
rido—lateral cartilage and cartilage of 
Fig. 3." thé aperture; together with a central 
one, or the curtilage of the septum of 
the nose, Only the Interal cartilages 
‘aro noon in thi stage of tho dissection, 
Dissection. —The lateral cartilages 
will be seen when all the muscular and 
fibrous structure of the loft side of the 
nose, and tho skin of tho lower part of 
the nostril of the same side, havo been 
taken nway, By pnssing the knife 
deeply in the middle line, the cartilage 
of tho reptum will bo rendered apparent 
betwoon the Interal cartilages of ach 
wide. 
The upper lateral cartilage (Gg. 3, % 
is flattened, and is somewhat triangular 
flo fa the in form. Posturiorly it is attached to the nasal and superior 
maxillary Doner; and anteriorly it moots the one of the 
oppouite side for a abort distance above, but the two are 
separated below by an interval, in which the cartilnge of the 
septum appears Inferiorly the lateral cartilage is contiguous 
‘to the cartilage of the aperture, and is connected to it by 
fibrous tiamuo, 
‘The lower ‘The cartilage of the aperture (fig, 3, °,) forms nearly a 
fartiege ring around the nosteil. In front it ia bent at an acute 
‘peur angle, and from this point a part extonds backwards on 
Overatt both the outar and inner sides of that aperture, ‘The part 
* of tho cartilage, which bounds the opening externally, docs 
not reach downwanls to the margin of the nostril, but casos 
on & level with the groove on the outer aspoct of the wing 
‘of the nose ; it is narrow and pointed behind, but swells out 
i in front mud forms with its fellow the prominence of the 









‘eattilages of the now (Arnold). 1. Upper Intern) car- 
ver Bateral, of the cartilage of the aperture, 


the more moveable of the type 
‘of the eyeball when the lane". 






is thicker than the rest of the lid, and shape ot 
the greater part (fig. 7); but ™@"- 
abont a quarter of an inch from 
At the spot, where Miia 
join is @ stnall white eminence, ™hy™sll*. 
the punctum lachrymate Punotum, 
the teara ‘Thia margin ix Where hairs 
eyolaahes, and postoriorly fins?" 
the Melbomion glands; but both the 


> 
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DISSECTION OF THE FACE. 


cil and the Meibomlan glands aro abeent from ihe part of 


tho lid which is internal to the opening of the lachrymal 
canal. 


‘Tho eyelashes (cilin) aro two or more rows of long hairs, 
which ure fixed into the anterior edge of the free border of 
tho lid ; they are Jangest in the upper Tid, and diminish in 


‘Deneath it a mucons lining of the conjunctiva. ‘The upper 
lid has also in it the tendon of the levator palpebrie. “Vouele 
and nerves are furnishod to these parts. 

Dissection—The student may continue with the structure 
of the lids on tho left side, on which tho muscles are 
dinsootod. Let tho bit of tow or wool romain benoath the 
lids, and Ict the palpebral part of the orbicularis pal- 
pebmrum be thrown inwards by means of an incision around 
the margin of the orbit. In raising tho muscle, caro must 
‘bo taken of the palpebral ligament, and of the vossels and 
nerves of the lid. 

Orbicularis polpebrarum.—The palpebral fibres of thix 


ari mmmscle form the thin pale layer that occupies the eyelids, 
A thin stratum of arcolar tinue without fat unites the 


muscle with the skin. 

The palpebral ligament is a stratum of brows mem! 
which is continued from the margin of the orbit to join the 
froo edge of oach tarsal oartilnge. At tho inner part of the 
orbit the ligament is thin and loose, but at the outer part 
it is much thicker and stronger. 

‘The tarsal cartilages, one for each eyolid, give the form 
and strength to tho lids, and are formed of yellow or epongy: 
cartilage. Each is fixed internally by the ligamentum vel 
tendo polpebrorum, and externally by a fibrone band— 
aay tarsal ligament, to the outer part of the orbit. ‘The 

corresponding with tho edge of the lid is freo, and 
thicker than tho rest of the cartilage, On the inner surface 
each cartilagy is lined by the mneous membrane or cone 
junctiva, 

‘The cartilages arv nob aliko in the two lids, Tn the upper 
eyelid, where the cartilage is largest, it is crescentio in 

and is about half an inch wide in the centre; and 
to its foro part the tendon of the levator palpebrw is 





fragus (fig. 4, °) is always found ou the O° muscle 
of the process from which it takes its°™"™™ 






bof the anitragua (fig. 4, *) is tho best marked Ous to 
fatima from the gute: part of the antitmgus, and =" 
: upwards to be insertod into the 


| muscle of the helix (fig. 4, ') is often indistinct or Ons on root 
elo he a tho rim of tho car that % 8°" 
of the helix (fig. 4, *) arises above the Another 


‘tho axmo part, and is inserted into tho front pire" "™ 


to this is about to curve backwards, It is 


the front of the ear, 1, Small muscle of the boli. 
ihe helix. 3. Musole of the tragus. 4, Musclo of 


ee Se oc G, Transverse muscle, 6. 
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ule th back of the ear, in the between the antiholix 
the“ and the convexity of the surface, It arisos from the con- 
vexity of that forms tho concha, and is 


mixed with mnch fibrous tissue, but it is woll soen when 
this ix removed. 
Goats Diawection,—The pinna may now bo detached by cutting 
corsilge it ay close as possible to the bone. When the integuments 
art entirely taken off, tho cartilage of the pinna will be 
apparent ; but in removing the integuments, the lobule of 
‘tho ear, which consists only of akin and fat, will disappear. 
coretige Tho cartilage of the pinna resemblos much the external 
firme Shiy ear in form, and presents for notice nearly the same parts 
Yndiar, The rim of the helix, however, subsides posteriorly in tho 
antiholix about the middle of tho pinna ; whilst anteriorly 
Donlclent ia» a xmnall piece projects from it, and a fissure will be found 
near that projection, ‘The antihelix is divided posteriorly 
into two pieces ; ono of these is pointed, and Ss joined by 
‘the helix, tho other is continued into the antitragus, Infe- 
viorly the cartilage is fixed to the mangin of the external 
auditory aperture in the temporal bone, and forms tho 
outer part cf the meatus auditorius, but it doos not give rise 
toa complete tube, for the upper and posterior part of that 
canal it closed by fibrous tissue. On the posterior nspect of 
tho concha is a strong Yortioal provers of onrtilage, 
ttetiwwes, In the picco of cartilage that forms the under part of the 
meatus are two flemures (Santorini), one is at the baso of the 
tragus, the other passes from before backwards 
Ligaments:  Jeigaments connect tho pinna with tho hoad, but others 
pass from one point of the cartilage to another. 
sateral; ‘The external ligamenta aro the condensed bands of fibrous 
tissue that extend between tho aame pointe a4 the external 
muscles (p. 2), though commonly only an anterior and 
rec posterior are described. ‘Tho chief special Ligament crosses 
tho interval between the-tragus and the beginning of the 
helix, and completes the tube of the meatus, 








‘oudneot ‘The ractat xenve (portio dura) is a part of the seventh 
ver" cranial nerve, and confers motor power on the muscles of 
the face, Numerous communications take placo betweon it 
and the fifth nerve, and the chief of these are found above 

‘and below the orbit, and over the side of the lower ja 
Dierectonor Dissection. —The facial nerve is to be dixplayed on the 
meré right sido of the fhoo if thoro is time sufficient bofore the 





ovrenm nix Sxutt—The nerve iasues from Branches 
foramen, after traversing the aqueduct of fyi!" 

| furnishes immediately the threo following 

ee 


auricular branch turns upwards in front Posterior 
whero mo 


it communientes with the great Mrictls 
fa brauch to tho car from the puouno- 
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DISSECTION OF THE FACE 


cee ee aa 
8). 

Tech ts 0, The branch to the digastric muscle generally arises in 
Sesh common with tho next, It is distributed by many offsoto 


the middla This branch communicates with the sympa 
thetic nerve on the external carotid q 
As soon ax the facial nerve has given off those branches, 
it is directed forwards through the gland, and divides near 
‘tho ramus of tho Jaw into two large trunks—temporo-facial 
and cervico-facial. 
The upper The TAMFORO-FACIAL TRUNK furnishes offsets to the wide 
Peet *"* of the head and face, whose ramifications extend ax low aa 
tho moatus auditorius, As this trunk croses over the 
external carotid artery, it sends downwards branchos to join 
the auriculo-temporal portion of the inferior maxillary nerve ; 
and in front of the ear it gives some filaments to the tragua 
luatiree of tho pinna, ‘Three ots of branches, temporal, malar, and 
‘Teushes infra-orbital, aro derived from the onding of the temporo- 
facial 


nerve, 
Temgort ‘The temporal branches ascend obliquely over the zyyoma 
Wncher, (0 the orbicular muscle, the corrugator supercilii, and the 
be anlerlor part of the occpite-frontalis; in which they are 
nmited with offsets of the supma-orbital nerve, ‘The attrabens 
anrem znscle ix supplied by this set ; and a junction takes 
place above the aygoma with the temporal branch of the 
superior maxillary nerve, 

‘The mular branches are directed to the outer angle of the 
srmeheig, OFbIt, and aro distributed to the orbicularis muscle and the 
oyolida, In tho eyelids communications take placo with 
the palpebral flaments of the fifth nerve (p, 36) ; snd near 
the onter part of the orbit, with the small subcutaneous 

malar branch of the superior maxillary nerve 
Porehewry ‘Tho infra-orbital branches are larger than tho rest, and 
IGhai are furnished to the muscles and the integument between 
seal the uy and mouth, Close to the orbit, and benenth the 
levator of the upper lip, a remarkable communication, — 
pleews, is formed betwoen these nerves and the 
After 


‘crossing the branches of the fifth ner’, scine small offxoce 
of the facial norve paes inwards to the ide of the nove, and 


he orbit should be dissected on that site on 
of the face hnvi been seen. 
the examination of the orbit the head is Position ot 
me position as in the dissection of tho sinuses *? 4s- 


or the display of the contents of the orbit, Howto open 
ry to take away tho bones forming the roof torus 

u the following manner :—'Two cuts should be 
‘saw throagh the margin of the orbit, one being 
outer, the other near the inner angle of the 
thonld bo continued backwards with a 
roof of the orbit, nearly to the optic 
‘of bone insluded in the incisions may 
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DISSECTION OF THE ORBIT. 


‘Tho opmmatmro XeRVR of the fifth {66-6 % p10) as 
it approaches the xphenoidal fissure, furnishes frow ite inner 
fide the nasal branch, and then terminates by dividing into 
the frontal and lachrymal branchos ; the formor entere the 
orbit between the heads of tho oxtemnal rectus, but the other 
‘two lie, as before said, above the muscles, 

1. The frontal nerve (ig; 6) is close to the outer aide of 
tho fourtli as it onters the orbit, and is much larger than the 
Tnchrymal branch. In ita course to the forehead the nerve 
Les along the middle of the orbit, and bifureates anteriorly 
futo the supra-trochlear and supm-orbital branches :— 

a. Tho supra-trochlear branch, which is of small size, 
passes inwards towards the pulley of the superior oblique 
muscle, where it leaves the orbit to end in the eyelid and 
forchend (p. 7.) Before the nerve turns round the margin 
of the frontal bono, it sends downwards a branch of com- 
munication to the infra-trochlear branch of the nasal nerve, 
Frequently there are two supra-trochlear branches ; in such 
instances one arises noar the back of the orbit, 

4. The supra-orbital branch ia the continuation of tho 
frontal nerve in diroction and sizo, and leaves the orbit by 
the aupra-orbital notch, It then ascends on the forehead, 
and supplioa tho external part of the head (p. 7), Whilst 
in tho noteh the nerve gives downwards palpebral filaments 
to the upper lid. 

2. The lachrymal nerve (fig. 6), after entering the orbit 
in a separate tube of the dura mater, ia directed forwards in 
tho outor part of the eavity, and beneath the lachrymal 
gland to the upper eyelid, where it pierces the palpebral 
gament, and ja distritmted to the structures of the lid, 

Branches.—Tho norve furnishes branches to the lachrymal 


ite crate 
SSSR and and near the gland it sends downwards ono or two 
I laments 


Elevator of 


to communicate with the orbital branch of 
the: superior maxillary nerve. Occasionally this nerve has a 
communicating filament with the fourth norve. 
8. The nasal nerve is not visible at this stage of the 
dissection : it will be noticed afterwards at p. 46. 
Dissection, the frontal nerve about ite middle, 
and throw the ends forwards and backwards: by raising the 
posterior part of the nerve, tho distinct origin of the nasal 
Yranch from the ophthalmic trunk will bo seen, The 
Jachrymal nervo may remain uncat. 
‘Tho Levator ravreene svenntonss ia the most superficial 
anurcle, and is attached posteriorly to the roof of the orbit 
in front of the optic foramen, The muscle widens as it ex- 












OBLIQR MUSCLE is thin and narrow, and Upparob- 
inner angle of the orkit, Sale 
Tho muscle orises from the 


behind the middle of the tertion, 


lies below it, The thin 
superior aud the 
idan of the inferior oblique. 
5, or pulley, or trochlea, is a sibro-cartilaginous Pulleyot the 
: hulf in Jongth, which is attached 





“ DISSECTION OF THE ORBIT. 


‘To Mndlew the fat between the optic nerve and the external rectus, at 

eee tho back of the orbit, tho small lonticular ganglion and ite 
‘branches will be discovered ; the student will find the ciliary 
Lranchos, that lie along the side of the optic nervo, the host 
guide to the situation of the ganglion. The dissector should 
find then tho branches from the nasal and third nerves to 
the ganglion. And, lastly, he should sepurate from one 
another tho nasal, third, and sixth nerves, ns they enter the 
orbit between the heads of the external rectus muscle, 

‘Thintnarve ‘The mummy srxnva: is placed highest in the wall of the 
cavernous sinus; but at the sphenoidal fissure it descends 
below the fourth, and two brinchos (frontal and luchrymal) 

ssiteuters of the ophthalmic nerve. The nerve cntors the orbit 

ret between the heads of the outer rectus, having proviously 
divided into two parts. 

Havuper a. The upper piece, tho smallest in size, ends in the under 

"surface of the levator palpebre and superior rectus muscles. 

Lower b. The lower part muppliss some of the other muscles, 

‘branch. and will bo dissooted afterwards (p. 49). 

‘Nasa nore, The naval branch of the ophthalmic nerve (fg. 6) ontors 
tho orbit between tho heads of the rectir, and lies betwoon, 
the two parts of the third nerve, In the orbit the nerve is 
directed obliquely inwards, to reach the anterior of the two 

Generat foramina in the inner wall, Passing through this aperture, 

foune% the nerve appears in the cranium, at the outer margin of the 
cribriform plate of the ethmoid bone. Finally, it enters 
tho nasal cavity by an aperture at the front of the cribri- 
form plate : and after passing behind tho nasal bono, it is 
directed outwards between that bone and the cartilage, to 
end on the outer side of the nose, 

Inthoorbit, In the orbit, the nagal lic at first over the optic nerve, 
Dub beneath the superior rectus and levator palpebrwo muscles, 
and afterwards below the superior oblique; in this part of 

ranches itt course it furnishes the following branches — 

Langrst ot a Tho branch fo the lenticular ganglion is about half an 

a inch Jong and yery slender, and arises us soon as the nerve 
enters the orbit: this is the long root of the lenticular 


ganglion. 

Long sliry —b, Long ciliary branches,—-As the nasal croatos the optic 

Mouehes. “ yorve, it supplies two or more ciliary branches to the eysball. 
Theso lie on the innor side of the optic, and join the ciliary 
brinches of the lenticular ganglion. 

Pateytete The infractrchlsar Branch arises oa the nasal norve is 
about to leave the cavity, and is dirvoted forwards below the 
pulley of the superior oblique muscle to the inner part of 





‘THE OPHTHALMIC ARTERY. a7 


the orbit, where it ends in the upper oyelid, the conjunctiva, 
and the side of the nose, Before this branch leaves the 
‘orbit it reeeivas an offast of communication from tho supra- 
trochlear nerve. 

In the néee. Whilst in the nasal cavity tho nerve fur Neal verve 
‘nishes branches to the lining membrane of both the septum = 
‘parintn and the outer wall; these will be subsoquently 
referred to with the nose, 

Termination of the nasal nerve. —After the nerve becomes 4n4 on the 
utancous on tho side of the nose, it descends beneath tho“ 
‘compressor naris musclo, and ends in tho integuments of the 

and tip of the noso, 

OPETIALMIO OF LENTICULAR GawGLION ix a xmnall Contieular 
ronndish body, of the size of a pin’s head, and of m reddish *8#%% 
colour. It ix placed at tho back of tho orbit between the situation, 
optic nerve and the external rectus, and commonly on the 
outer side of the ophthalmic artery. By its posterior part connections 
the ganglion has branches of communication with other 
nerves (ita roots) ; and from tho anterior part proceed tho 
ciliary nerves to the eyeball. In tho ganglion, sensory, 

















‘The offeets of communication are throe in number. One, Three rots: 
in the branch of tho nnsal norvo before noticed, !™* 

‘which joins the superior angle. A second branch of con- 

‘siderable thickness (short root) passes from the inforior angle roe, 

to jom the branch of tho third nerve that supplies the 

inferior oblique muscle. And the third root is derived from and sym 

the sympathetic (the cavernous plexus), either as a distinct ™Y"* 

Deanch to the posterior border of the ganglion or in union 

with the long reot, 

Branches —The short ciliary nerves aro ton or twelve in Ciiar 
aimmber, and are collected into two bundles, which leave the Dynes *? 
‘Sapper and lower parts (superior and inferior angles) of tho 

In tho uppor bundle are four or five, and in 

f “ix or seven verves, As they extend along the 

optic nerve to the eyeball they occupy the outer and under 
cage cominunicate with the long ciliary branches of 


‘The ormraaiiic axrenx is a branch of the internal caro- opithaimie 
Ha, and enters the orbit through the optic foramen. At “7 
‘yomel ia outside the nerve, but it thon cournes 


firwt the 
a. ‘over or under the nerve, to the inner anglo of the in ths orbit, 


The branches of the artery are numerous, though incon- Branches 
Hderable in size, aud may be arranged in threo ects :—one 


= 


DISSECTION OF THE ORBIT. 
being outside the optic ‘nerve, another above it, and a third 





facurzunt lachrymat branch accompanies the nervo of tho 
same name to the upper eyelid, where it euds by supplyii 
that part, and anastomosing with the palpebral arches. Tt 

supplies supplies brancher, like the nerve, to the lachrymal gland 

viaod, and the conjunctiva ; and it anastomoses with the middle 
moningeal aud deep Lemporal arteries, by offsets through the 
sphenoidal fissure and the outer wall of the orbit. 

ranch to 6, ‘Tbe central artery of the retina ix a very small branch 

toxstla& that entors the optic nerve, and ao reaches its destination in 
tho eyeball, 

Sunreortiy —¢, ‘Tho supra-orbital branch arisox benvath tho lovator 
palpobre and superior rectus musclos; it then takes the 
course of the nerve of the sume name through the notch in 
the margin of the orbit, and ends in branches oa the fore- 
head (p, 7). Ax it winds round the margin of the orbit it 
supplies the eyelid aud the orbicularis muscle, 

(tery th Tho ciliary branches are uncertain in thelr place of 

. origin, and enter the eyeball at both the front and back. 
‘Tho posterior ciliary are furnished from the ophthalnic 
trunk, or some of its branches. About twelve in number, 
they are continued to the eyeball around the optic nerve, 

two named and perforate the sclerotic cont at the posterior part, ‘Two 

loug itis: of this set (one on each side of the optic nerve) are named 
long cilinry ; they piorce tho sclerotic further out than tho 
others, and ars placed then along the middle of the eyeball. 

and amerior Tho anterior ciliary arteries arise from muscular branches of 
tho ophthalmie, and pieroo tho solerotio coat near the cornea ; 
in the eyeball they anastomose with the posterior ciliary, 
Seo the dimwclion of the eyeball for the ending of these 
vossels, 





Muntas, —& ‘Tho muscular branches aro furnished from tho artery 
in its coume, and thowe to tho lower muscles often arise 
together. 

Wdmoidat Ff, ‘Tho ethmoidal brancher are two, anterior and posterior, 

‘ranches, which pass through the two foramina in the inner wall of 
the orbit, The posterior is the smaller of the two, and 
furnishea small moningeal offseta (anterior) to the dum 

Porterior mater of the base of the skull. ‘The anterior branch 

Mudauterior. xcompanios the nasal nerve, and gives likewise small 
meningeal offsets to the dura mater. Both send branches 
to the noso through the apertures in the eribriform plate of 
tho ethmaid bone, 

Depshesto gy. The palpebral branches, one for each eyelid, generally 


(i 





(. 5). 
oe tht nk ond en 
with the artory of the mune name, Et begins 


‘nerves entwine around it. It terminates in the ends ia 
seas are. 
away the ophthalmic artery, and divide Disscetioa 
‘the small 


F oblique muscle which it enter at the hinder 
Ly age bathe tegen peter jee 


ganglion, forming tho short rvot of that (anit 
feecctt more flamenta'to the Anfecior 


enters tho orbit botwoen the heads of sixth noree 
below the other serves in that interval, {yuu 
Hievein. In the orbit it is distributed rts 





internal, inferior, and external Simight 
x 


[ 


‘thelr names ‘They arise posteriorly from tho 
circumference of the optic foramen by a common attachment, 
which partly tho optic nerve. But tho external 


‘The nerenron OBLIQUE srUscuT is xituate near the antorior 
margin of the orbit, and differs from the other muscles in 


superior maxillay bone, betwen the margin of the obit 
and the groove for the Inchrymal sac. From this spot the 
mmsolo pases outwards beneath the inforior rectus, and 
between tho eyeball and the external rectus, to bo inserted 
into the tclerotic coat between the lust muscle and the 
superior rectux The borders of the muscle look forwards 
‘and backwards, and the posterior roccivos tho branch of the 


Cmnectious, third nerve. The tendon of insertion is near that of the 


Beck tensor 
sank, 


Bopetic ebtiarmisle, bod zion coer $o the SATS 
Diaseetion,—To expos the small tensor tard muscle, the 
palpebral ligament attaching tho eyslids to the margin of 
the orbit must be cut through, where this has nob been 
dono; but the lids must be left connected at the frmer 
commissure by means of the tendo palpebraram, By 
Tooking to tho portorior axpoct of tho tandinous band attech= 
‘ing tho tarsal cartilages, after the lids have been placed acrost 


‘the nose, the pale fibres of the tonsor tarsi will be seen. 


Apparatas 
for the tuare, 


Tho 


§ 
agen ta Mi 


ap a] 


and a0, constitute tho apparatus by 
tho punota of the eyelids that still 
The Inchrymal sve will 


described (ews p. 43). 


ome bristles should bo introduced. into the Disseticn. 


‘the cutancous nerves of the head (p, 7). 


jo orbit, Its distribution has been seen in 
formed, and conveyed to the nore, 


§ 
| 
i 
E 
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Avpanares. —Tho lachrymal gland and dueta, 





a DISSECTION OF THE ORBIT. 


as from tho tendo palpobrarum ovor the saz should Iieowise 
pr l. 
Apatigree ‘The puncte tachrymatia are two mall apertures, one for 
12 each Lid, by which the toars enter the lachrymal canal. 
Each is situate in tho froo margin of the tid, about a quarter 
of an inch from the 
inner canthus, and in Fig. 7." 
the clevation of the 
papilla Jachrymalis, 
Cana tor = The lacheymal ea 
thetears nals (fig. 7,") aro two 
small tubes that como 
from the puncta, and 
convey the tears to the 
Iashrymal sac; their 
situation is marked by 
the bristles that have 
boon inserted in them. 
In their course in- 
wands the canals lio 
along the tendo-palpe- 
braram, one above 
and the other below 
it, and thoy aro somowhat arched with the concavity towands 
the tendon, Tnaternally, they open near together into the 
‘Ditforesce lachrymal asc rather above fits middle The canal in the 
net"? upper eyelid ia longor and more arched than that in the 
lower lid. 





Receptacle ‘The lochrymal auc and duct (lig. 7) extend from the inner 

of the tere Hart of the orbit to the nove, and convey the tears into the 
latter cavity, Thoy form one tubs, of which the uppor 
dilated part is the sac, and the lower constricted end the 
duct, 

Situation of Tho sac, 2, i# situate in the hollow formed by the 8 

Ulited yar. Unguis and nasal procoss of the superior maxillary bone. 
Externally it is crossed by the ligament or tendon of the 
eyelids, and ix covered by an expansion, derived from that 
tendon, which is fixed to the margins of the bony groove. 
If tho sponourotic covering be removed, the mucous métm- 
brane lining the interior will be secon, Into the outer side 
‘of the sac the lnchrymal canals open. 

Cuxitesd- Tho duet, $ (duotus ad uasum), is tho narrowed part of the 


r Lek aa techrymal apparatus. 1, Lachrymal Gs 2 
eso, B, Lachrywal duct, 4. Pica semilunaris, 6. Caran 
‘ala lachrymslis, 


A 


or the dissection of the right wide of the neck Position ot 
nt n moderate height, and Tet the "°*"* 

to the loft side, and fastened in that position 

‘To obtain a good view of the neck, the right 

‘drawn under the body, so that the paint of 


boulder may be dopreswd, and the parts put on the 





-morking.—The side of the neck presents a some- Boundartes 
‘outline, and is limited in the following way — {heventeot 
the prominence of the clavicle, and superiorly is 
f the lower jaw with tho skull, In front its 

hed by a line from the chin to the sternum, 
another line from the occiput to the acromial 
le, ‘The part thus marked out is divided Division 
gular spaces (anterior and posterior) by the {212"19 
om of the sturno-mastoid muscle In con- stem 
ditwetion of that muscle the base of the ™t 


at tho jaw, and the apex at tho sternum ; 
‘of the posterior one in at the clavicle, and 
Tiwad, ‘The surfaco in front of the sterno- 

fat the upper part of tho neck, near the 





ia] DISSECTION OF THE NECK. 


position of the onrotid vowels ; nnd behind tho muscle, near 
‘the clavicle, is another slizht hollow which points to the 
situation af the subclavian artery: 
Prom!- Along the middle line of the neck the following parts can 
nevoes in yo recognized through the wkin;—About two inches and a 
Une ofseck, half from the base of tho jaw ix the eminence of tho os 
hyoides, with its cornu extending laterally om each side. 
Below this may be fult the wide prominence of the thyroid 
cartilage, callod pomum Adami, which is most marked in 
man; and Detweon the cartilage and the hyoid bone is a 
slight interval, corresponding with the thyro-hyoid membrane. 
Taferior to the thyroid, ix the narrow prominent ring of the 
cricold cartilage; and between the two the finger may 
distinguish another interval, which ix opposite the erico- 
andsurm- thyroid membrane, From this spot to tho sternum, and 
{tian betwoen the storno-mastoid muscles, is a doprosion, whore 
depth is much increased in emaciated persons, in which the 
tube of the trachea can be felt. In somo bodies, especially in 
women, the swelling of the thyroid gland may be perceived 
by tho sido of the upper part of the trachea. 

Direction.—As the time will not allow now the examina- 
tion of the whole wide of tho neck, the stndont should Tay 
bare in this stage only the parts behind the sternomastoid 
muscle, 

Pimctinot Dissection.—To raise the integuments from the posterior 
thevisty® triangle of the neck, and from the structures immediately’ 
connected with it, the akin may bo divided along the sterno- 
mastold from tho one end to the other, and afterwards along 
the clavicle ss far ax the acromion. The triangular flap of 
akin is to be raflacted from before back towards the trapezins 
muscle, ‘Tho superficial fascia, which will then be brought 
into view, contains the platysma; and to sco that mnscle, 
it will be necessary to take the subeutaneons fat from. its 
surface. 
Platysna ‘Tho PLArvEMA MYoKDES is a thin subcutencoun muncular 
susie layer, which is now seen only in its lower half, The 
muscle is placed across the side of the neck, and extends 
arises from the top of the shoulder to the face. Its fibres talko 
moulders origin by fibroua bands from tho clavicle and the acromion, 
and below these bones from the fascia covering the pectoral 
and deltoid muscles ; and then ascend over the side of the 
asertodinto neck, to be inserted into tho jaw. The lower part of the 
ari muscle is more closely united to the skin than the upper, 
and covers the external jugular vein as well ax the lower 
were ptrt of the posterior triangle. At first the fibres of the 


l 


nl 
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‘DEEP CERVICAL FASCIA. 


i 


1), and iv 
part of the neck, whorw it pierces 
to opon into the subclavian vein, 
‘coure down the neck will bo markod by 4 line from the crosses sido 


Hi 


‘angle of the jaw to the middle of the clavicle, Boyond the ofuerk te 
the vein is dilated, and the swollen 
by two pair of valves, one below nt 


1 
al 


acon is joined by amall i 
connects it with the anterior jugular 
size, and the height at which it crosses the sterna- 


i 


vory uncertain, 
cercical fascia consists, Uke the aponouroscs in corstast 
‘of the body, of a superficial layer which sur- 
neck continuously, aud of processes that are 
Profonged inwarda betwoon the muscles, In some bodies 

iis fascia is thin and indistinct, In its extent round the 

cmembrane incasos the sterno-mastoideus, and pre- 
different disposition bofore nnd behind that muscle, 
teen passing backwards from tho musolo, tho fascia Part bobiad 
‘over the posterior triangular space, and then {iy studs 
in its progress to the spines of the 

part of tho nook the fiacia is 
and is perforated by the external 


eutansous nerves, Aftar the super 
onde a pro 
ove around 


surround the small omo-hyoid omo-nycid. 
under the clavicle, where it is fixed to 
and to the inner end of the first rib. 
romoval of the corvical fascia and the Disweetion 
‘botwoon the starno-mastoid nnd trapesius jran"s"** 
posterior triangle of the nock will come into 
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Crousing the space obliquely about an inch nbove the 
Svicl, and tox dividing it inte two, fe the amall omo- 
muscle, 
Rerves . _. Above the omo-hyoid muscle will be found the ramitica- 
tyaa;"* tions of the branchos of tho cervical plexus, together with 
the spinal accesory nerve; tho latter will bo rocogniaod by 
its piercing the sternoanastoid muscle, ‘The greater number 
of tho branches of tho carvieal plexax descand to the 
shoulder, but tho small occipital and great auricular nerves 
ascend to the head, whilst tho superficial cervical branch is 
dirscted forwards over the sterno-mastoid muscle, 
a Below tho omo-hyoidens are the subelaviun artery ani the 
‘brachial plexus, which have a deop position. Ta thia pass 
also the following vewels and nerve are to be sought, viz. 
the supra-scapular weasels behind the clavicle; the tranaverse 
cervical vessels beneath the omo-hyoid muscle ; and, lastly, 
in telongular the @mall branch of nerve to the subclavian iusele, which 
me: lies wboat the middle of the space between the claviole and 
the omo-hyoidena, 


POSTERIOR TRIANGULAR sPACt, 


Tostoror This. space (fig. 8), having the form and position before 
Wisuguler noted, ix abont eight inches in length, and contains the 
neck. gervical and brachial plexnaea ; tho portion of the mubclavian 
artery on which a ligature is usually placed ; together with 
other amaller vessole and some offsats of the nerves, Tt is 
Toandaries. bounded in front by tho wterno-mastoid muscle, 1, nd 
behind by the trapezius 2. Hts base corresponds with the 
middle third of the clavicle, and its apex ia ab the skull, 
Tn the area of the space are several muscles, which aro 
placed in the following order from above down, vis., aplonius 
‘capitis, levator anguli scapule 6; and middle and posterior 
scalenus 5; and at the lower and outer angle, somewhat 
beneath the trapesius, ix the upper part of the serratus 

magnus, Covering the space aro the structures 
examined, viz, the skin and superficial fascia, the platynina 
over the lower half or more, and tho deep fascia. ‘The 
Yeaiwided small omo-hyoid muscle, 3, cromes the lower part of the 
‘space, 60 na to subdivide it into two,—a lower or clavicular, 

and un upper or occipital, 

\ Hetuear ‘The elaviowlar part isxmall in sizo and closo to tho clavicle, 
he and contains the subclavian artery. It is triangular in form, 


‘mn0- 
hyultous 


the sternomastoid, 1, above by the omo-hyoid muscle, 3, 


_——  « 








anterior scalonus muscle, and is directed over the fimt 
to the axilla, In the ordinary disposition of tho vessel 
the companion subclavian veln is seldom seen, owing to its 
situation being lower down, beneath the clavicle, Above 
the artery are tho eorda of tho brachial plexus, 0, 
which accompany the vessel, and become closely applied to 
toed it beneath the clavicle. Behind the artery and the nerves 
poddes. is the middlo soalonus muscle, 5. And below the vessel is 
tho first rib, Along the clavioular side of the space, and 
rather beneath the clavicle, are the pular vessels ; 
and croming the upper angle, at the meeting of the omo- 
hyoid and sterno-mastoid muscles, are the transverse corvical 
vosols, Entering tho spaco from abore ia the external 


jagular vein, 8, which descends over or under the omo- 


vein, over the clavicle, from the cuphalic vein of the arm. 
Variations ‘Tho size of tho clavicular part of the posterior triangalar 
Ei itSuunce; Space is influenced by the oxtont of the attachment of the 
trapezius and sterno-mastoid muscles along the clavicle, 
In some bodies thos muscles occupy yearly tho whole length 
‘of the bone, leaving but o small interval between them ; 
and in others they meet, so ua to cover the underlying 
vessels. ‘The space way be further increase or diminished 
by the position of the omo-hyoideus in the neck ; for thix 
muscle may lie close to tho clavicle, being attached thereto, 
‘or it may be distant ome inch and a half from that bono. 
alia the In depth the space varies naturally ; and in a short thick 
Murat Dek with a prominent clavicle, the artery ix farther from 
a the surface than in the opposite condition of the parts 
g But the depth is altered much more by the position of the 
clavicle, according as the limb may be raised or depressed. 
And lastly, the artery in its weal position may be concealed 
entirely by forcing wpwards the arm and shoulder, x the 
collar bone i then raivod above tho level of the omo-hyoid 
anuscle, 
Departure ‘The altuation of the trank of tho subclavian artery may 
fut vary much, for it may be one inch and a half above tho 
soleo? tie clavicle, or at any point intermediate between this and its 
vowels, usual level, just above the prominence of that bone, 
Further, its position to the anterior scalonus may be altered; 


a 


re soon, Tho spinal accossory norre, 10, is alm spina 
ly ‘across this interval from the a 


; and « communication takes place between this 
‘and tho #pinal nerves in tho triangular apace, 


Braxcues ov tae Cerviran Puexos — Nerves ot 
muscle appoar somo of tho rami- Were 


exSDIxG ser (fg. 8) aro throo in mumbor, viz, tit ascend, 
apprise = 


auricular nerve is a branch of that part of Grent sus- 
iu formed by the second and third cervical “ 
‘the deep fascia at the posterior border 
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beneath tho to the lobule of the car, 
it onda in the ft 1g branchos :— 





pay. The facial ranches aro sent forwards to the inteus 


ment over the parotid, and a few «lender filaments pase 
through the gland to join tho facial norvo, 


nuriculae, b, The auricular branches ascend to the external car, and 


aro chiefly distributed om its cranial aspect ; cme or nore 
reach tho opposite aurfuce by piercing the pinna. On tho 
dae er oopete she vi Son omens fornia cts Oe 
facial aud puoumogastric nerves, 


and mastoid c. ‘The moastowt branch ia directed backwards to the 


integument betweon the oar and the mastoid process ; and it 
Joins the posterior auricular brauch of the facial nerve 
(p39). 


Supertelal 3. Tho superficial cervical merec springs from tho samo 


Sereda grace bign ad orca pesca orn iad 
sternomastoid muscle about the middle, Afterwards it 
pierces the fhscia, and ramifies over the anterior triangular 
space benenth the platysma myoides (se p62). There 
niay bo moro than ono Imnac to reprient ‘this nace, 


Korver iat — B. The vracexnixe set of branches (fg, 8), (supra~ 


 Glavicular) are derived from the thint and fourth nerves of 

tho plexus, and arv directed towards the clavicle over tho 

lower part of the posterior triangular space. ‘Their number 

is somewhat uncertain, but usually there are about three on 
the clavicle, 

‘Tho most internal branch (sternal) crosses the clavicle 


= noar its inner end ; the middle branch lies about the middle 


of that bone ; and the posteriar (acromial) tums over the 
attachment of the trapezius to the acromion. All are dig- 
tributed to the integuments of the chost and shoulder. 


yea The lymphatic glands (glandule concatenate) lie along 


| 


tho starno-rastoid muscle, and are coutinuous at the lower 
part of the neck with the glands in the cavity of the thorax. 
‘There is also a wuporficial chain along the extorval jugular 
vein. 

Dissection. —The dissection of the posterior triangle 
should be repented on the left side of the neck, in order 
‘that tho difference in the vessels may be observed. After 
wards tho reflected parts are to be replaced and carefully 
fastonod in their natural position with a few stitches, pre~ 
sorvative fluid having beon previously applied with «trips of 
calico, 

Directions —It is supposed that the body will be now 


‘The back te, 
feesamine’ tumed on its fore part for the dimection of tho back, 


FRONT OF THE NECK. o1 


‘the period allotted for this position the student is to 
‘posterior part of the neck. After the ecipletion 
liasaction of tha back the student should take ont the 

‘and thon return to tho examination of tho front 

‘Tho head and neck may be detached from the Thea detach 

supposing the thorax to be finishod, by dividing tha '° D% 
colamn between the second and third dorsal vertobne, 

tho student obtains tho claviclos and the frst 

aed preserves the natural position of the parts ab the 

‘of the nock : he should moreover be caroful to take the 

‘of the aorta with its branches, 


ay 


itt 
li 


“j 
5 


iif 
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Directions, When the body has boon tumed again, the runing 
dimecter should continuo with the remainder of the right Hekt de of 
side of the neck, but if the facial nerve has been before 
omitted, be should dissect first that nerve. 

Position —After the part hax beon detached, the £u0e in Peaition of 
to be turned from tho disector, and a small narrow block ia PY" 
to be placed beneath the neck. Furthor, the neck is to bo 
tiade tones by means of hooks, the chin being well raised 
at the same 

Dissection.—An incision along the base of the jaw on the Dimestiov 
‘Fight sido (if it has not been made already) will readily allow 
‘the piece of integument in front of the sterno-mastoideus to 
‘be raised towards the middle line, Beneath tho skin is the 

faxcin, containing the ramifications of the super- 

ielal crevical nerve. Tho nervo is to be followed forwaris 

from ite trunk, and tho fat is to be taken away from tho 
rausclo, 








Pusrrets Mrocors.—The anterior part of the platysma, piatyenn 
‘viz from tho sterno-mastoid muscle to the lower jaw, covers unio i" 
the greater portion of tho anterior triangular space. ‘Tho sero. 
Bbres Baye the same appearance in this as in the lower half 
‘of the muscle, but they aro rather stronger. At the base of tsertion 
‘the jaw they aro inserted betwoon tho symphysiz and the J": 
‘muictor muscle ; whilo other and more posterior fibroa arc 
‘continued over the face, joining the depressor anguli oris 
‘and risorins, ax far as the fhscin covering the parotid gland 
or the chosk bono, Below the chin tho fibres of opposite Croming of 
‘auicles crows for the distance of about an inch, but those '"° “% 
‘hat are superficial do not belong always to the same side. 

“Whis part of tho muscle is subcutanoons, and conceals the 
following nerves :— 


~_s Le 
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‘Tho superficial cervical nerve has been trnced from its 
cea the curviel place to te poution ou'the fisca of 
60); and tho nervo may arise from the plexus 
two pieoos, Besant Why clays: Hiei edo 


Te, 
ie 
= 


of 
She endieg Dranch peers the. paiymon, and 
i triangle, about 


in itegumenta 

way down the neck, as well as in cpa ‘Whilst 

Bees ek oe nes fold Sn abot 

& Tho descending branch likewiso passes through the 
Paar ese seca eeciecal kala on peace aaa 
as low os the sternum, 

Megetion Dissection. Rais the platysmna to the base of the jaw, 
and dissect out the cervical branches of the ficial nerve that 
taro bonenth it. Cloan nlao the deop faacin of the neck. 

Hanshi ot ‘Tho inframaxilary branches of the facial or seventh 

Gaclal nerve cranial neroe (rami subcutane’ colli) (p. 41) pieroo the deep 
corvical fascia, and pus forwards bonoath the platyama, 

forming arches across the nid of the neck, which reach aa 

low as the hyoid hone. Most of the branches end in the 
platysma, but a few filaments perforate it and supply tho 
integument, Beneath the muscle there is a communication 
established between these branches of the facial and the 

Cervies! —_caflsets of the superficial cervieal nerve. 

ong ‘The part of the deep cervical fascia in front of the atarno- 

werws mastoideus is stronger than it is behind that muscle, and 

mewel has the following disposition, Near the steruum the fascke 
forms a white firm membrane, which is attached to that 
bone; but higher in tho neck it becomes thinner, and ia 
fixed above to the lower jaw and the xygoma, covering also 
the parotid gland. From the angle and mmus of the jaw 
fn ploce ia prolonged downwards, between the parotid and 
forma stylo- submaxillary glands, to join the styloid process ; oe 

Bmear is named stylo-manillary Ligament. Intermuscalar 

ot Sees Gabber Ab ansclnj woBlyu! baretg 

“ie sternomastoid is conneoted with the sheath of the carvieal 
‘eral, Ono of those strata, vis. that beneath the starno- 
thyroid muscle, descends in front of the great vowels at 
the root of the neck to the arch of the sorta and the 


pericardium. 
Limectionet _Disseetion.—To defino the anterior triangular space, take 
away tho deep fascia of the neck, and clean the surfuwce of 
the hyoid muscles thnt appsar along the middlo lino, dinsect= 
ing out at the samo time tho anterior jugular vain, 


—e 


i 
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Steatot Th the aes of ta Eanes 


are seen tho larynx and pharynx in part, and many muscles 
converging towards the hyoid bone as a centre, some beine 
above and some below it. Below aro the 


Fly. 9. 





bone, viz. omo-hyoid, sterno-hycid, and sterno-thyroid, 2 
4; and above the os hyoides are the elevators of the bone, 
vir, mylo-hyoid, and digastric and stylo-hyoid. Connected 
with the back of the hyoid bone and the larynx are some of 
the constrictor suacles of tho gullet, 


* View of tho anterior triangular space of the meok (from ** Quain's 
Arteriea”}, 1, Starno-mavtoidens, 2. Sternushyoileus. 3. Anterior 
tally of the omerhyoldeun. 4, ‘Thyrochyvidens. 6, Common carotid 
ariery dividing. 7. Internal jugular vein. §, External jugular vein, 
wie le, Qanla's drawing the sterno-nnsold Ie partly ext 
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middle, and posterior ; they extend from the first two ribs 
to tho transverse procemos of certain cervical vertebrac, 


Fenloows ‘Tho sCALENUS axDIvE mUscLE (6g, 10, *) is larger than 
Origm tho antarior, and extends farthest of all on the vortebros. 
Inferiorly it is attached to the inner border of tho first rib ; 





by 
the nerves of the rhomboid and serratus muscles. 

Sealenns ‘The scarexos rosrrcus is inconsiderable in size, and 

yeti appears to be but part of tho proceding. It ix attached 

inate’ below by a alip, about half au inch wide, to the upper 
border of the second rib, in front of the elevator of that 
‘bono; nnd it is inserted above with the scalenus modius 
into two or three af the lower carvisal vertobren. 


Futeavian The sunctaviax anreny (fig. 10) in a given part of the 
7s Iarge vesscl supplying tho upper limb with blood, to. which 


» clavicle This vewol, 8, is derived from tho branching of 
Siro, the innominate artery behind the stemo-clavicular artiouln- 
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vessel may be divided into threo parts; the first extending 
from the ktarno-clavicular articulation to the inner border of 
tho anterior sealenus ; the scoond, beneath tho acalenus ; 
and the thin, from the outer border of that muscle to the 
lowor edge of the first rib, 
Virstyart First part—Internal to the anterior sealenus tho artery 
lncgrault? Ties doeply in the mock, and seonds slightly from the lovel 
dep." of its ovigin, Between the veasel and the surface will be 
found the common togumontary coverings and tho deop 
fascia, the sterno-mastoid, sterno-hyoid, and stemno-thyroid 
muscles, and a deop process of fascia from the inner border 
Tutsia of the scalenus muscle, Crossing the artery near the 
ems scalonns are the Inge internal jugnlar, and tho «mall 
vertebral vein ; and internal to these veins is the pneumo- 
gastric nerve. Same branches of the sympathetic are like= 
rehind, wise placed in front of the vessel. This part of the sub- 
ian lies over the longus colli muscle, though at somo 
Aistanoo from it, and soparntod from it by fut, by tho 
recurrent branch of the pneumo-gastric nerve, and by the 
velo. sympathetic nerve. Below the artery, both in this and 
tho noxt part, is the ploura, which ascends into the arch 
Brmnedes formed by tho vowel, Threo branches arise from tho 
subclavian in this part of its extent, 
Seomd part — Second part—Beneath the scalenus the vessel ix Tene 
fens deep than it is when internal to that muscle, and at this 
Tarisin spot it rises highost abovo the clavicle. ‘The second part, 
foot, dike the first, ix coverod Ly the integuments, platysma, and 
deap fascia ; then by the clavienlar origin of the stemno-mas- 
toidoun; and lastly by the anterior sealonus with the phrenic 
Wwhind, nerve, ‘Behind the vessel is the middle scalenus, And 
above above it, in the interval between the scaleni, are the largo 
trunks of the lower cervical nerves ; with the exception of 
the trunk formed by the union of tho last cervical and first 
dorsal, which lies between the artery and the middle scale 
nut The subelavian vein is below tha level of the artery 
and soparated from it by tho anterior scalyaua muscle, Fyom 
Om» tmanch. thia part of the subclavian ono branch takes its origin. 
Third part Third part—Beyond the scalenus the subclavian arbory 
in contained in the elavicular part of the posterior trimgular 
pace (p. 58), and is nearer tho surfaco than in the ont of 
a pape ate! ‘Thin part of the vessel is enclosed in a tube of 
Te cover the deep cervical fuscia, which it receives as it passes from 
ingit;""" botween the scaleni It is comparatively rect whilat 
in tho space before mentioned, for it is covered only by tho 
integuments, the platysnma and deep favcia, with some 
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external jugular vein. But the inforior thyroid voin begins 
in a plexus connected with the thyroid body, nnd descends 
fn front of the trichen, benoxth the muscles covering this 
tubo, to end in the innominate vein, 

Superior A. The superior intercostal artery arisen from tho posterior 

(verte! part of the subclavian, and bends downwards over the neck 

det)" of the first rib to the thorax. Its distribmtion to the first 
two intercostal spaces will be seon in the thornx. 

Deeper: Arising in common with this branch is the deep cervical 

ealastery. artery (urt. profunda corvicis). Analogous to the donal 
‘branch of an intercostal artery (Quain), it passes backwards 
betwoon the transverse process of tho Inst cervical vertebra 
and the first rib, and ends beneath the complexus muscle at 
tho posterior part of the neck. 

Mubslayin ‘The #UNCLAVIAN VEIN has nearly tho samo limite ax tho 
artory of the same name, viz., from the lower border of the 
fit rib to the sterno-clavioular articulation. It ix » con- 
tinuation upwards of the axillary vain, and ends by joining 
tho internal jugular to form the innominate vein, Its 
course is nearly straight, and commonly below tho level of 
the artery, from which it is separated hy the anterior 
sealenns muscle, 

Tisleanches; The anterior and external jugular join this voin outeide 
the xcalenus, and the vertebral voin enters it inside that 

eponing of auacle. Into the angle of union of the subclavian and 

Hak““° jugular veins the right lymphatic duct opens; and at the 
same spot, on the left aide, ts the entrance of the lange 
lymphatic duct, A pair of valves existe in this vein at 
about an inch from its ending, and ontside the opening of 
‘the external jugular voin,* 

Yoution Tt should be borne in mind that not unfrequently the vein 

war" is as high in the neck as the third part of its companion 
artery; and that the vein has been seen twice with the 
artery beneath the anterior sealenua, 





cori «Tho ANTERIOR FRITARY RANCHES OF THR CHRVICAL 
vers wenvies spring from the common trunks in tho intorver- 
Peston and tobral foramina, and appear on the side of the neck betwoon 
the intertransverse muscles, ‘There spinal nerves are eight 
in number, and are equally divided botween the cervical 
and tho brachial plexus ; th highost four being combined 
in tho former, and th remaining nerves in the latter plexus. 


* Sco a Paper on the Valvos in the Velne of the Neck, in the Eitin_ 
‘Mol. Jourual of Nov, 1656, by Dr. Struthers 
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beneath the levator anguli scapule to its destination, 
Branches are given wsually from this nerve to the levator 


Reroot 8, ‘The merce of the serratus (posterior thoracla nerve ; 
vermin, oxternal respiratory nerve of Bell) is contained in the 


sixth nerves, i 
the fibres of the scalenus lower than the preceding branch, 
tho nerve ix ecntinned behind tho brachial plexus, and 
enters the sorratus magnus muscle on tho axillary su 
face, 


Beret, | d. Deanches for the salent ond longus coll muscles — 
Gylmtent Theo aro small twigs that aro een when the anterior 
scalonus is divided ; they nrito from the trunks of the 
nerves as soon as theso leave the spinal canal. 


supra, 8 The suprascapular merce is larger than either of the 
»* othors. Lt arises nour the subclavian branch from the same 


cord of tho ploxus, vir., that formed by the fifth and sixth 
nerves. Its destination is the dorsum of the scapula, on 
which it will be dissected with the anu, 
Offer tothe ocasionally an offuet comes from the trank of the fifth 
phrenic.  gervioal nerve, and joins the phronic on the anterior scalonus 
muscle, 
Cervical ‘The cxevicat yuxxus is formed by the anterior primary 
plexus ‘branches of the first four'cervieal nerves Situnte at the 
upper part of the neck, it lies beneath the sterno-mastoid 
muscle, and on the middle scalenus and the levator augali 
forma scapulm, Its appearance differs much from that of the 
wetworls brachial plexus, for it resembles a network more than & 
Avene bundle of largo cords, ‘Tho following is tho general arrange- 
ieest th ment of the nerves in the plexus -—each nerve, except the 
first, divides into mn ascending and descending branch, and 
these unite with similar parts of the contiguous nerves, so 
as to give rise ton series of arches, ‘From these loops or 
arches the different branches arise. 
Tes offuate Bronches.—The branches of the plexus aro both super- 
GL" ficial and doop. Tho superficial sct (fig. 8) aro described 
with tho triangular space of the neck, as consisting of 
saconding and descending nerves (p. 59). Tn this stage of 
the dinsection tho nsomding branches aro ween to spring: 
from the union of the second and third norvoy, and the 
descending branches to come from the loop betwoon the 
ond deep. third and fourth nerves. Tho deep set of branches remain to 
‘bo examined. 


Doop ‘Tho peer snaxcims oy Tue rimxvs aro both muscular and 


| 
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oxen, ‘The vessel of tho right side commences opposite the 
sterno-clavicular articulation at the bifurcation of the inno- 
minate artery, and ends at tho uppor border of the 
thyroid cartilage by dividing into the two trunks before 
course, agen, viz. external and internal enrotid. The cours of the 


Sitvotion. of the increusing size of the larynx ; and its poxition will be 
marked by a line from the sterno-clavicular articulation to a 
point midway between tho angle of the jaw and the mastoid 
process, Contained in a sheath of cervical fascia, with tho 
internal jugular vein to the outaide, and the pneumo-gastric 
norve between tho two, the carotid artery has the following 

Parts coror- connections with the surrounding parts :—Ax high ox tho 

Wels cricoid cartilage the versel is deeply placed, and is concealed 
hy the common coverings af the skin, platysma and fascia, 
and by tho muscles at tho lower part of thy neck, vis, 
sternomastoid (sternal origin), sterno-hyoid, sterno-thyroid, 
and omo-hyoid ; and beneath the muscles by the middle 
thyrcid vein. But above the ericoid cartilage to ite 
termination the artery is covered by the sterno-mastoid 
with the common investments of the part ; mperficial to it 
here is the deacendens noni nerve, and crossing the upper 
part are offaete of the superior thyroid artery with the 

Vouenti it, accompanying vein. ‘The vessal rests mostly on the longus 
eclli muncle, but close to its ending on tho rectus capitis 
antious major ; on the sympathetic nerve and its branches ; 
and on tho recurrent nerve and the inferior thyroid artery. 

antonits ‘To the inner side of the carotid Ho the trachea and larynx, 
with the ceophagus and pharynx and the thyroid body, the 
last ovorhanging the vesael by the slide of the larynx. 
Along tho outer side of the carotid sheath is a chain of 
lymphatic glands, 

INTERNAL JUGULAR vuEx.—This vein extends upwards to 

TaEUIAE Vel th tase of the akull by the side of tho carotid blood-vessels, 
but only the part of it that accompanies the common carotid 
artory is now seen. Placed behind or posterior to its artery, 
the vein ends below by uniting with the subclavian in the 

ex clow to innominate vein, Ite proximity to the carotid is not 

Riss equally close in all the extent of the vousel, for at tho lower 
part of the neck the vein inclines backwards, Ieaving a space 

qoute betwen it and the artery, in which tho ragus mervo is seen 

telow; about midway betweon the two. Somotimos tho vein is 
superficial to the artery as on the left side. This part of 
the vein is marked by a dilatation or sinus, but near its 


DIGASTRIC MUSCLE. $ 


ending below it becomes contracted, and is provided with a 
pair of valves (Struthers). 

In this part of its course the vein receives the superior Branches. 
and middle thyroid branches. 









Peouliarities. Some of the following pweuliarities of th 
L 


11 the plave of bifurcation, 
sionally, the comuon carotid artery ia not. 
65.) 


aro occurrence its terminal branches, ‘the external 
Antoronl carotids, may arise ax distinet arteries from the arch of the 


aorta, 
Usually the common carotid is without branch, but it ive 0 
origin to cho supation thyroid, the Infacior thyroid or the eeteteal Grin 
artery. 

Dissection. —Tho dimwotor may next trace ont completely Diaceton. 
the trunk of the extemal carotid, and follow ity branches 


Tho vicasrmio woscrs (Oy 10, *) consists of two 
Dollies, united by an intervening tendon, whence 


fibros of the wtylo-hyoideus ; it is united to its fellow and se 
the o# hyojdes by means of an aponeurotic expansion, which 
Ikeops in position the arch of the muscle, and is attached to 
‘tho body and a part of the great cornu of the hyoid bone, 
‘The arch formed by the digastric is superficial, except at Poult 
‘the onter pact, whoro it ia benoath the aterno and trachelo- °* 
mastoid muscles, ‘The posterior belly crosses the carotid 
vessels and the accompanying veins and norves; and is 
placed across #+~ anterior triangular 5) of tho neck in 
= Tine from the process to a little 

vone ; along ite lower border will be found 

6 
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the occipital artery and the bypoylomal nerve, the former 
passing backwards, the latter forwards. ‘The anterior belly 
osts on tho mylo-hyoid muscle, 
‘Thomuicle ‘The digastric muscke describes an arch across tho side of 
foumlt* the neck, smd forms the lower boundary of a space which 
reaches upwards to tha jaw and the mastoid process, and to 
the baso of the skull in front of the oar. This space in 
Sakae va div divided into two parts by the stylo-maxillary ligament. In 
Were"! the posterior portion are contained the parotid gland, 10, 
axillary and the vessels and nerves in connection with it (p. 30); in 
Warde “¢ho auiterior aro the submaxillary gland, 11, and tho facial 
yosscls, and doeper still the muscles between the chin and 
the hyoid bone. 
Birlo- ‘The srvio.nvo1p stvsctE is thin and slender, and has the 
hyoidaws, sane position as the posterior belly of the digastric, It 
Ongio. _ arises from the outer surface of the atyloid provers, near the 
Tusertlop, ase or about tho middlo, and is inserted into the body of 
furronnds the oa hyoides, ‘Tho muscle has tho samo connoctions ax 
tietsiae the posterior belly of the digastric ; and its floshy fibres are 
usnally perforated by the tendon of that muscle. In many 
bodies the stylo-hyoid muscle ix absent, 
Mioth nerve ‘The aevroctossat SERVE (ninth cranial) may be now 
eee examined, at Toast that port of it which is soon in the 
ime” anterior trianglo of tho neck. Appearing at the lower edge 
of the digaatrio musclo, the nerve hooke round the occipital 
artory ; it in thon directed forwards to tho tonguo below the 
digastric, aud disappears in front beneath the mylo-hyoid 
muscle, Aa the nerve crosses the neck, it lies over the 
carotid vessols; and near the cornu of the o# hycides it 
cromos the lingual artery, so as to become highest of the 
two, 
te Branches,—In this part of ite course the nerve gives the 
Pranches Joxcondena noni branch and s «mall muscular offset to the 
miweuiar, thyro-hyoideus, 
Timoed to ‘The descending branch (rar, descend, noni) arises from 
vee" the trunk of the hypoglossal on tho outer side of the carotid 
artery, and descenda on the front, or in the sheath of the 
yossel, to about the middie of the neck, where it is joined 
by the communicating branches of the corvieal nerves 
Aftor the union of tho spinal nerves offsets are supplied to 
‘the lower hyoid muscles, vis, omo-hyoid (both bellies), 
sterno-hyoid, and sterno-thyroid, Sometimes another offset 
Js continued to the thorax, where it joins the phrenic and 
Fioter. eardiae nerves. ‘The connection between tho dessondons 
‘noni and the spinal nerves is formed Ly two or more cross 
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EXTERNAL CAROTID ARTERY. se 
to construct an arch with tho concavity jbres. 
filamenta botwoen the two 


! 


7 
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CAROTID AbYEKY (fig. 9) springs from tho External 

common carotid nt the upper border of Sufetit 

and furnishes branches to the face, 

parts of the head. 

origin ‘vousol asconds to tho intorval Extent. 
and 
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course the artery lie at first to the inner Course and 
‘the internal carotid, bub it afterwards becomes “elon 
‘this vessel ; and its direction is somewhat 
forwards, though the position would be marked 
sniliciemtly by a lino from tho front of the moatus of the ear 
‘to the aricold cartilage. 
At first the external carotid is comparatively superficial, Parte sper 
me ‘asily reachod from the surface, being overlaid only hy *™' 
the sterno-mastoideus and the ecmmon coverings of ih 
space, vin the skin, tho superficial and 
deep fasche with the platysma, and the superficial nerves, 
‘the situation of a line extended from the mastoid 
the hyoid bono, the carotid artory is crossed by 
gid atylo-hyoid muscles with the hypoglossal 
it enters the substance of the parotid 
whero it lies beneath the facial nerve nnd the 
Jogulor vein. ‘Tho external carotid ix also crossed 
acial aud Ungual branches of veins joining tho 
Gugular trunk. At first the artery ix situate over boncath i, 
nerve, and is unsupported by 
Seawalar fibre, though it rests against tho pharynx; but 
hove the angle of tho jaw it is placed over the styloid 
Jeocems and the glosso-pharyngeal nervo, which separate it 
(Boe the intaraal earotid. ‘To tho inner side of the vessel and oatnner 
‘it first is the pharynx, and still highor are the ramus of tho “4% 
jaw and tho stylo-maxillary ligament. In certain conditions 
(companion vein from the temporal and intornal maxillary 
eg ces0 7 ‘will nocompany the arterial trunk. 
of the external carotid are numerous, and 
are clussel sem an anterior, posterior, and ascending set. 
Veet comprise branchos to tho thyroid body, anterior, 
fand the face, viz, superior thyroid, lingual, 
arteries; in the posterior set are the occipital posterior, 
Rei Tranches ; and tho ascending sot gad een 
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sumies by two or more taking origin in common the 
may be increased by some of the seooadary offeta being 
transferred to the parcat trank, 

Beene hen All the brunches, except the ascending 

fare" fingual, and internal maxillary, may be now exasni 

Buperice 
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those throo will be described afterwards with prs 
they occupy, 
‘The superior thyroid artery arisea near tho cornu of the 
WIM — ow hyoides, and cuns downwards on the inner side of the 
common carotid artery, passing beneath the emo-hyoid, 
sterno-hyoid, and sterno-thyroid muscles, to the thyroid 
body, to which it ix distributed on the anterior eae 
has ottete ‘This branch is superficial in the anterior trinnyle, and. 
= furnishes offsets to the lowest constrictor as well as to the — 
muscles beneath which it Hea, in addition to the following 
namod branches :— 
trengotad "The hyold branch ia very inconsiderable in sige, and 
wor, runs inwards below the hyoid bone: it supplies thie guvrks 
attached to that bono, and anastomoses with the easel of 
the opposite wide, 
sersosnae — b. A branch for the sternomastoid muscle lies in feout of 


ehielly to the muscle from whieh it takos ite namo, 
tolnus, Tho laryngeal branch picrecs the membrane between 
the hyoid bono and thyrold cartilage, with the superior 
laryngeal nerve, and onda in the intorior of the larynx. 
te oteo 4, A sanall crieo-thyroid branch is placed on the membeane 
(Watkays, between the ericoid and thyroid cartilages, and comununiy 
cates with the corresponding artery of the opposite side, 
forming an arch. 
Aconnpany- ‘Tho euperior thyroid vein commences in the larynx a 
ine the thyroid body, and crosses the end of the 
earatidl artery to open into the internal jugular vein. 
Poetad ‘The facial artery arises above the lingual, and in 
"7 upwarls over the lower jaw to the fno., In the mod. 
uuttery passes beneath the dignstrio and stylochyoid 
sud is afterwards rvceived on the submaxillary gland, 


a 





BRANCHES OF THE CAROTID ARTERY. 8S 


which it makes a remarkable sigmoid turn, Its dinposition wy 
es boon examined {p. 28). ‘The cervical part fetta 
artery gives branches to the pharynx, and to the 
pal Delow the jaw, viz, — 
a The inferior ‘inferior palatine branch ascends to the pharynx te the 
fonoath the jar, passing betwoon the stylo-glossus and 


0 ae hapa furnishing a branch to the tonsil, 
te to tho soft palate. ‘This branch fraquently 


& The tonsillar branch is wnaller than the preceding, ton, 
and ascends hetwoen the internal pterygoid and stylo-glousus 
females, § Opporite tho tonsil it perforates tho constrictor 
gruiclo, and ends in offsets to that body. 

© Glandular branches sro supplied to the submaxillary aitmasil. 
Gland from the part of the artery in contact with it. lary gland, 

@. The eubmental branch arisos near the inforior maxilla, and myto- 
an raed on the mylo-hyoideus to the anterior '7i4 
belly of the digastric umscle, where it ends in branches : 
some of these turn over the jaw to the chin and lowor Hp ; 
end the rest supply the muscles between the jaw and the 
bone, one or two perforating the mylo-hyoideus and 
‘snastomosing with tho sublingual artery. 

‘The fackal vein (p. 20) joins tho internal jugular vein, In Fosisl vin 
‘the cervical part of its course it receives branches correspond- 
fag with the offsets of the pater Te often throws itself 
inte the tomporo-maxillary 

“The oceipital artery in of conidersblo size, and is destined Occipital 
for the buck of the hend. It ariscs from the carotid “°F 
‘sqppesite the facial branch, and near the lower border of the 
digastric muscle. From this spot the artery naconds to the 
inmer part ef tho mastoid process of the temporal bone ; 
ext it turns horizontally backwards on the occipital bone, ends on 
Faming above the transverse proces of the atlas; and CP"? 
‘Béally becomes cutuncous near the middle lino (p. 6). In in nook hax 
Whe neck this artory passes boneath the dignstrio muscle and *°™s**? 

of the parotid gland ; and crosses over the internal 
mtery, the jugular vein, and the epinal necessory 
nerves. 
only offket from the artery in the frout of the neck is the dura 
Baal posterior meningeal branch to the dura mater in the ™*“* 
‘of the baso of the akull. ‘This asconds along 
jugular vein, anid entors the skull by tho 
 Jugulare <p. 27). The branches at the back of the 
afterward: 





seen. 
‘rein bogine nt tho bask of tho hood (p. 6), Osspita 


A branch to 
the ear, 


‘Vein with 
artery. 


theo, 


DISSECTION OF THE NECK. 


and has the eame course as the artery ; it communicator 
with the lateral sinus through the mastoid foramen, also 
with the diploie veins, and pens into the internal, some- 
times into the external jugular vein, 

‘The posterior auricular artery is maller than the pro- 
coiling branch, and takes origin above the digastric muscle, 
Ascending in the same direction as the oceipital artery, viz. 
to the interval between the ear and the mastoid process, it 
divides finally into two branches for tho ear and occiput 


6). 

A-small branch, stylo-mastoid, enters the foramen of the 
same name, and snpplies the internal ear. 

‘The vein with the artery receives a stylo-mastoid branch, 
and terminates in the trunk formed by the temporal and 
intornal maxillary vains. 

‘Tho temporal artery ia in direction the continuation of the 
external carotid trunk, and is one of the terminal branches 
of thnt artery. Ascending under the parotid gland, in the 
interval botwoen the ear and the artioulation of the jaw, the 
vousel divides on tho temporal fnecia into anterior and 
posterior branches about two inches above the zygoma, and 
these are distributed to the front and side of the head (p. 5), 
‘The trunk of the artery gives offwts to the surrounding 

vis, — 

«. Parotid branches are furnished to the gland which 
conceals the artery. Artienlar twigs are supplied to the 
articulation of tho lower jaw ; and other muscular branches 
enter the masseter, Some anterior auricular branches are 
distributed to the pinna and meatus of the external ear 

b, The transverse facial branch quite the temporal artery 
opposite the condyle of the jaw, and is directed forwards 
over the masseter muscle (p, 29); on the side of the face it 
supplies the muscles and integuments, and anastomomes with 
the facial artery. 

& The middle temporal branch arises just above the 
zygoma, and pierces the temporal aponeurosis to enter the 
substance of the temporal muscle. Tn tha muscle it anasto- 
moses with branches of tho internal maxillary artory. 

d, A mall branch of the temporal artery ia likewise 
found between the layers of the temporal fascia; this 
ocomes cutaneous near the orbicularis muscle. 

‘The temporal vein commences on the side of the head 


a 
(p. 6), and is contignous to its companion artery, Near 


the zygoma it is joined by the middle temporal vein ; next 
by other branches which sro companions of the offeete of 


“MASSETER MUSCLE. 87 
a by uniting with the internal 


| Directions —The lower part of the nock will not be 
retuned to agnin for some days, so that the dissootor may 
‘stitch together tho flaps of skin, when he has applied a fluid 
to preserve it. 


Secriox VI. 
PERYEO-MAXILEARY REGION. 


Ta this region are included the muscles superficial to and Contante of 
Demeath the ramus of the lower jaw, together with the the rexien. 
articalation of that bone, In contact with the muscles 
(pterygoad) beneath tho ramus of ihe jaw, are the internal 
maxillary blooel-vossels, and the inferior maxillary trunk of 
‘the fifth norve. 

Dimection.—The masoter musclo, which is superficial to Dissestion 

fhe jaw, comes first from without inwards, To seo it the 
‘branches of the facial nerve and tho transverse facinl artery 
ibewld be cut through, and turned backwards off the face. 
A lithe cleaning will suffice to show the fibres, and to define 
‘the origin and insertion of the muscle. Should there be in 
the month any of the material that made tenso the fibres of 
the orbicnlaris, lot it bo romoved. 

‘The xasseren svecex conceals the mmus of the lowor Mawoter 
jaw, and is divided into two portions, superficial and deep, 1. ty 
by means of an aponeurosix which projects at the upper part parts 
into the muscular fibres. 





dimoted downwards and backwards to bo inserted into the 
‘angle, and into the lowor half of the ramus of the jaw on the 
outer aspect. The deeper part takes origin by feahy fibres neo part 
fom the remaining third of the outer surface, and from all reds 
murface of the arch ; and its fibros, taking an 
dizection to thoso of the superficial part, are 
into the outer surface of the coronaid process, and 
‘Seto the ramus of the jaw above the attachment of the other 
portion of the muscle, 
“The lower part of tho masseter is subcutancous, but the Muscle 
ts yartly concealed by tho parotid gland (socia paro- Loni 
andl is crowed by Stonvon's duct, and by the transverse 





ies on the. 
Jaw, 


DISSECTION OF THE PTERYGOID REGION, 


fucial vossols and the facial nerve. Tho anterior border pro- 
jects over the buccinator muscle, nnd a quantity of os 
resembling that in the orbit is found beneath it, Tho muscle 
ae Sem tS Sena eee CE 
‘nerve and artery entering it at the under surface, « 
Dissoction...To Iny bare the semporel nha ESSE aor 





“tion, the following dizsection may bs made ;—Tho temporal 


fuscia is to be detached from the upper border of the zygo- 
matic arch, und removed from the surface of the muscle. 
Nest, the arch is to be awn through in front and behind, 
40 a5 to include its whole length ; and to be thrown down 
(without being cut off) with the masseter muscle still attachod 
to it, by separating the fibres of that muscle from the upper 
part of tho ramus of the jaw. In detaching tho masmoter 


Fig. 11.* 





muscle, the nerve and artery to it, which appear through tho 
sigmoid noteh, will be found. Tho surface and insertion of 
the temporal muscle may be then cleaned. 


* Dissection of the ptarygid region (from Quain'e Arteria). 1. 
Teuporal movcle, 2. External plergold. 3. Internal pterygoid. 

ucinator, G. Digarizic and siylo-hsoid sonsalee out and thrown 
Rises Oonrs ae dividing into external aod internal trunks, 
& Internal maxillsry artory (Lenesth the pterygoid) and ita branches, 





‘TEMPORAL MUSCLIL 80 


to 209 tho insertion and extent of origin of to me the 
the coronoid process be sawn off by a cat Merton 
from the contr of the sigmoid notch nearly to the 
tooth, 40 a8 to include the whole of the insertion 
of tho muscle; and in thus procooding lot the student bo 
‘careful of the buccal artery and nerve isning from beneath 





fit remorod in ardor that tho axtent of the lower fibres of 
the tomporal muscle, and their contiguity to the exterual 
low them, nay be observed, 
muacle hax boon bofore ween to occupy tha Origin of 
‘the temporal faa (p. 4); and by the provious “mom! 
lower part has been laid bare. ‘The origin of 
the following -—It occupies the whole of the 
reaching up to the semicirealar line on the 

and downwards to tho crest on tho outer 
‘great wing of the sphenoid bone. From this 
‘origin, as well as from the fascin over it, the fibres 
& muperficial tendon, which ix inserted into the Touran. 
inner surface of the coronoid process, wx well aa 
& groore on the same surface which reaches from tho 
to near the last molar tooth. Behind the posterior 

the 
) front 
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He 


tendon aro the massoteric voxels and nerve, 
of it tho buccal vewols and norve; tho Inst 
wirye perforates occasionally some of the fibres of tho 


ie 


Dissection, —Vor tho dixplay of the ptorygoid musclow, it To disseot 
will be necessary to remove a piece of the ramus of the jaw, PSR 
Bot fiet, the greater part of the temporal unuscle is to be 
detached from the subjacent bone with the handle of the 
Salpel, and the doop temporal yossels and nerves to bo 
‘souglit in ite bros, A poco of the ramus of the jaw is next 
fo be removed, but without injuriug the vessels and nerves 
ty contact with its inner surface, by sawing across the bona 
lose to the condyle, and again closo above tho dental fora- 

; aad to make the dental vessels and nerve scoure from 
‘the handle of the scalpel may be inserted betwoon 
the bone, and earried downwards to their entrance 
foramen. Tho mamotorio artory and nervo aro 
De cut in sawing the bone ; should these be divided, 
upwanis for the present, and nfterwarda tio 
the ends. After tho loose picce of bone has boon 
aud the sobjacont parts frood from much fat, 
Perygold muscles will appewr,—the external being 
to the condyle of the jaw, and the internal, 
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DISSECTION OF THE PTERYOOID REGION. 


which is parallel in diroction to tho masector, being inclined 
to the angle of the jaw. In removing the fatty tise, the 
student must be earefal not to take away the thin fascia of 
‘the internal lateral ligament, which is boneath the ramus. 


a Many vessels and nerves will be found in this region, 


with the following position to other parts, Crossing inwards 
over the external pterygoid muscle, is the internal maxillary 
artery, which distributes offucts upwards and downwards : 
wometimes this artery will be placed beneath the muscle. 
Escaping from beneath the lower border of the same muscle 
are the large dental and gustatory nerves, the latter being 
the more internal of the two; and appearing between the 
upper border of the muscle and the cranium, are the saas- 
soterio and deep temporal nerves, The buccal branch of 
norve porfornten tho fibres of the extornal pterygoid near ite 
inner attachment, Branches of tho above-mentioned artory 
accompany these nerver At the front of the =paco now 
dissoctod, coursing along tho posterior part of the upper jaw, 
is the small posterior dental norve with an 


er le ey urtery. 
pepe Between the jaws is the whitish narrow band of the 


ptorygoamaxillary ligament, fig. 11, to which the buccinatar 
and superior constrictor muscles nre connectod. 
Tho xxtenNaL rrenyoor svsctx (fig, 11, *) extends 


‘External, 
PATE almost horizontally from the zygowntic form to the condyle 


Ateiahe 
ments, 


Toserton. 


of the lower jaw. Ita origin ix from tho outer surfnco of the 
great wing of tho uphenoid bono below the crest, and from 
the outer surface of tho external pterygoid plate The fibres 
are directed outwards and somewhat backwards, those 
attached £0 the upper margin of the spheno-maxillary fissure 
forming at first a voparste bundle, mid aro inserted into tho 
hollow in front of the neck of the lower jaw bone, and into 


on ‘the interarticular fibro-cartilage of the joint. Externally the 


Internal 
veeryeuld 


muscle is concealed by the temporal muscle and the lower 
Jaw, and tho internal maxillary artery Hes on it, By the 
deep surface it jx in contact with the inferior maxillary neree, 
with a ploxus of voing, and with tho internal lateral ligament 
of tho joint of the jaw. ‘The parte in contact with the 
Borders of tho muscle have becn enumerated in the disseo- 
tion of the rogion, 

Sometimoa the slip of tho muscle, attached to tho margin 
of the spheno-maxillary fiswure and the root of the external 
plate, is described as a separmte head with an 

vel mostly into the interarticular cartilage. 
INTERNAL FrEHYGOID MUNCLE (fig. 11, %,) is nonely 
se eatta Soaae mmus ef the jaw, and its fibres aro longer 


a 


TEMPORO-MAXILLARY ARTICULATION, mL 


surface of the tuberosity of the palate bone, and to 

the tuberosity of the uppor jaw bono, ‘The fibros descond 
te be inserted into the angle and inner surface of the ramus Attach. 
Sev, 04 high as the inferior dental foramen. On the "*“* 
“wey pladed tho dental and gustatory nerves, the Veweleand 
artery, and tho internal Interal ligament of the jaw. 22% 
‘The doep surface is in connection below with the superior 
coustrfetor, and at ite origin with the tensor palati muscle, 

Directions —Bofore proceeding further in the diseection, 
the stailent may loam the anatomy of the articulation. of the 
lower jaw. 


Drerono-MAxicnaRy Anroutation,—In this joint the Jolat ot 
condyle of the jaw ix received into the anterior part of the ’™**™ 
hollow of the glenoid fox of the temporal bone. ‘The bones 
are retained in contact mostly by the strong muscles of the 
Jowur jaw; but the following Ugaments are conecmed in 


‘The external lateral is a short ligamentous band, being but Reteras! 
‘= part of the capsulo, which ia attached above to the tubercle '“t™ and 
‘ab the root of the zygoma, and below to the outer aide of the 
eek of the inferior maxilla. 

‘The internal lateral ligament (fg. 12, "), is a long, thin, intemat 
membranous band, which ee 
is not fm contact with the Fig 12° 





‘and its origin 1 concealed by 
the external pterygoid muncle. Between the ligament and 
he jaw is the internal maxillary artery. 


‘of the jaw—an inner view (ourgery and Jncob). 1. 
Hatersl ligament, 2. Stylo-maxillary. 


—— 
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Capuie, “Besides thevo ligamenta there aro some seattored fibres 
ssnroandling Che extieulallony whlch verve. an a ‘aprilr 


Phoestlon. vDiierlon—Aftr te ‘extormal later] ligamont and the 
capsule of the joint havo been removed, an intcrartioular 
fibro-cartilage, with a synovial membrano above and below 
it, will bo exposed. 

Fibrocarti- "Tho interartiowlar Jeresaritegs (fig. 13, D) ix adaptod 

ap 10 the surfaces 


Fig. 13.* 


f tho bones, 
Lis elongnted transversely, 
in thinner in the centre than at 
the marging, and an aporture 
ia sometines present in the 
middle, The upper surface 
fits into the glenold fosaa, 
being coneavo-convex from 
before Imckwards, and the 
lower is moulded to the con- 
vexity of the condyle of the 
jaw. Extornally it is connceted, 
with the capsule and the ex- 
ternal lateral lignment ; and 
in front the external pterygoid muscle is attached to it. 
woyno- ‘Two synovial mombrancs are present in the articulation— 

Zeige ous above, and one below the filro-cartilage, Tho lower 
eno ik the smaller of the two; and, borides investing the 
interior of the capsule, it oxtends from this to the surfico 
of the jaw. 

Bylewesi- — Another structure—the stylo-marillary ligament (Og.18,%, 

Sa described ax a uniting band to this articulation. Tt ix 
‘8 procass of tho doep cervical fascia, which extonds from 
the styloid process to the hinder part of the ramus of the 
Jaw. The piece of fascia hero referred to gives attachment 
to the stylo-glomus muscle, and separates tho parotid and 
submaxillary glands, 

Diawestion, Dissection —Tho condyle of the jaw is next to be dis 
articulated, still keeping the external pterygoid muscle 
upeut ; and it with the attached muscle ie to be drawn 
forwards 0 as to see the fifth nerve beneath ; whilat catting 
through the articular ligaments the dissector must be careful 












* A view of the interior of the compound tomporo-anaxitlary joint 
{Bosrgecz and Jecob), 9. Stslormacilary lignnent, 4, Inerarticalar 
ibro-cartilage—the dark intervals above and below are lined by the 

synovial membranes. 
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‘of the suriculo-temporal nerve close beneath. On drawing 
forwards the pterygoid muscle, and removing some fut, the 
dismotor will find tho trane and branchos of the inforior 

All tho four small muscular branches of 
‘the nerve should be traced to the trunk in the foramen ovale 
‘of the aphanoid bone ; ite auriculo-temporal branch #hould 
‘Ye followed backwards with care behind the articulation ; 
‘aid the wnall chorda tympani should be found joining the 
pesterior part of the gustatory nerve near the skull = The 
‘idle meningeal artery ix to be sought beneath the oxtarnal 
“ree and oftentimes tho trunk of the internal 

artery will be found beneath that muscle, 


The merenwaL waxuzany anreny (fig, 11, %,) is ono of toteraai 
of the external carotid, and takes a tay? 
winding course beneath the lower jaw and the temporal 
‘tmumels to tho sphono-maxillory fossa, where it onds in 
Tbranthos for the faco, the interior of the nose, and the 
palate and pharynx. 

At first tho artery ix dirootod inwards bononth tho jaw, Cour and 
Between that bone and the internal Jatoral ligament of the °°" 
joint, and crosses tho dental nerve. Next, tho vessel winds 
Over the external pterygoid muscle, being placed between it 
‘and the temporal muscle. And lastly, the artery enters the 

dilary fosea betwoon the procosos of origin of 

the external pterygoid muscle, Tho trunk of tho artery 


r 


fecon/l between the muscles, and a third in the spheno- 

fossa. ‘Tho course of tho artery in somvtimon Varienin tte 
instead of over the external pterygoid muscle; ja 
instanoos the artery gains the spheno-maxillary 
coming upwards through the origin of the muscle 





of this artery are very numerous, and are Brnobes 
Gamed into three sets, Remoting with the divisions 5,0" 


‘Two branches, viz. the inferior dental and middle menin- Thea be. 
internal maxillary artery whilst it is in "J" 
@anestion ‘the ramus of the jaw, 
J. The inferior dental branch descends between the laferice 
internal lateral A age and the jaw, and enters the foramen = 
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ts, a, As this artery ix about to enter the forunen ib fur 
inyietgeg Maher a kmall twig, mylohyoid branch, to the muscle of 
mimde that mame ; thie i# conducted by a groove on the inner 
urface of the bone, in company with « branch from the 
dontal nerve, to the superficial surface of the saylo-hyoid 
muscle, where it anastomoues with the submental artery, 
Middle me 2 The middle or great meningeal artery is tho largest 
feket branch, and arises opposite the preceding one, Tt ascends 
beneath the external pterygoid muscle, crossing the internal 
lateral Ligament, and enters the ekull through the foramen 
spigi" spinoaum of the sphenoid bone, When in the skull tho 
artery ends in branches which ascoud to the vertex of the 
head, and supply the bone and the durn mater (p. 16). 
vutyina Before the meninges! artery ontors the skull, it furnishes 
the two following small branches ; 
dructo —& ‘The tympanic branch enters the tympanum through 
Y™=I89™ the Glasverian fisxure, and ia divtributed in that eavity, 
snastomosing with the other arterial branches of tho part, 
tomeninges. }. Tho small meningeal branch arises near the skull, and 
passes through the foramen ovale with the inferior maxillary 
nerve ; it supplies the dura amnater in tho middle for of 
the skull. 
Braces of The branches from the second part of the artery, vie 
SeetF8 whilst it ix between the mnscles, are altogether musoular in 
their destination, and aro named temporal, manseteric, 
buceal, and pterygoid. 
Bre | _&. The deep temporal arteries are two in number (anterior 
Tgumzet and posterior), and each occupios the part of the temporal 
fonsa indicated by its name, They ascoud benonth the 
tomporal muscle, and anastomose with the superficial tem- 
poral artery, Tho anterior also communicates, through. the 
malar bone, with branches of the Inchrymal artery. Wher 
tho parent trunk has tho unusual position beneath the 
pterygoid, the auterior branch is beneath that muscle, 
iustead of over it. 
tote ‘Tho mazseterio artory is dircoted outwards with the 
sewsi=ti verve of the same name behind the tendon of the temporal 
amuacle ; and passing through the xigmoid notch, enters the 
under surface of the masseter muscle. Its branches anasto~ 
move with the othor branches to tho anuacle from the 
external carotid truuk. 
fetbebee 5, ‘The buccal branch quits tho artery near the upper jaw, 
Sinicrs nd in the unusual position of the artery it may perforate 
the fibres of the } it then desconds benoath the 
corgnoid process with its companion nerve, aud is distributed 
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Musume A. ‘The sorattam vant receives nearly all the fibres of the 
Eve motor root of the nerve, und onds in branchos for the 
muscles of tho jaw, viz. temporal, mazeaterio, and one 
pterygoid : and for one muscle of the cheek, the buccinator, 
Directions. —Should the internal maxillary artery obstruct 

the view of tho brinches, it may be taken away. 
mupplistwo 1, ‘Tho deep temporal branches aro furninhod to the 
Exum, under surfaco of the temporal muscle. Like the arteries, 
they are two in number, anterior and posterior, From 
their origin these nerves course upwards along the oater 
surface of the skull, and pass beneath tho external ptery- 


goid muscle, 
posterior ‘The posterior branch ia the smallest, and is often derived 
aa from the massoterie nerve; it is noar tho back of the 
temporal fosea, 


anterior Tho anterior bronch supplies the greater part of the 
muscle, and coramunicates sometimos with the buccal nerve. 
Mawr. 2, Tho masseteric branch takos at firut a backward course 
above the external pterygoid muscle, and then a horizontal 
‘one, behind the temporal muscle and through the sigmoid 
notch, to the under surface of tho masseter muscle, In 
tho mametor the nerve can be followed to noar the anterior 
border. As thin branch passes by the articulation of the 
jaw it gives one or more twigs to that joint. 
Tranche to 3, ‘Tho pterygoid branches aro supplied to the muscles of 
piso’ thet name, and come from both parts of tho inferior 
maxillary nerve. ‘The brauch or branches to the cclerwat 
plerygoid arixo from tho small part, or from the buccal 
nerve, and enter ite undor surface. But the nerve to the 
internal plerygoid passes from tho large part of the max- 
illary trunk beneath the upper border of its muscle, to the 
doop surface of which it i# distributed ; it will be loarnt in 
tho dissection of the otic ganglion (SnerroN 14), 
Busenator 4, The buccat branch is longer than the others, and 
perforates the inner attachment of the external pterygoid ¢ 
afterwards it is directed inwards, beneath tho coronotd 
process and the temporal muscle, to the surface of the 
This branch buccinator, where it ends in two terminal branches As 
jars “"” the nerve perforates the ptorygold muscle filaments aro given 
to the floshy substance ; and after it has passed through the 
fibres it furnishes a branch to the temporal muscle, which 
frequently joins the anterior deep temporal nerve, Some 
offsets re distributed likewise to the upper part of the 
buosinator muscle and to the lining mucous membrane, 
wperand ‘The upper branch resulting from the division reaches the 








auditory meatus, 
Tone. ‘Tho branch to the articulation of the gu ont ot 
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Asbetwoen directed to the canal in the lower jaw. At firat the nerve 
Regie" lies beneath the oxternal pterygoid muscle, where it is 
external in ee ee and it ia afterwards 
placed on the intermal pterygoid, new the dental foramen, 
‘and on the internal Interal ligament. Aftar the nerve enters 
the bone, it is continued forwards beneath the toath to the 
then in the foramen in the sido of the jaw, and ends at that spot by 
dividing into an incisor, and a Iabial branch, Only one 
other muscular branch (mylo-hyoid) is supplied by the dental 
seagate nerve Sis tzanoha a8 = 

a, The mylo-hyoid branch atises from the trank of the 

sae nerve as this is about to enter its foramen, and is continued 
along a groove on the inner aspect of the ramua of the jaw, 
to the cutaneous surface of thy mylo-hyoideus and’ the 
anterior belly of the digastric muscle, 

», ‘The dental branches arise in the bona anid supply the 
itis molar and bicuspid tecth. If the bone is soft, the canal » 

containing the nerve and artery may be laid open so as to 
expote these branches 
fndcntting ¢, The incisor branch continues the trunk of the nerve 
onwards to the middlo linc, and furnishes offsets to the 
canine and incisor teeth, beneath which it les, 
tirach tod,‘ Tho labial brunch (mental 1) issues on the face beneath 
the depressor of the anglo of the mouth, At first it com- 
municatoa with tho facial nerve, and gives branches to the 
anuscle covering it, as well as to the orbicularia and the 
integument But the greater part. of the nerve ix directed 
upwards beneath the depressor labii inferioris, and is 
distributed on the inner and outer surfaces of the lower 
lp, 
Dents! ‘Tho inferior dental artery, after entoring the lower jaw 
sey with tho norve, has a similar course and distribution. ‘Thus 
it supplics dental branches to the molar and bicuspid teeth, 
tosan andl ends anteriorly in an incisor and a labial branch, 
focisorand — ‘The ¢ne(aor branch ix continued to the symphysis of the 
jaw, beneath tho canine and incisor tooth which it supplies, 
‘and anastoinoses with the artery of the opposite ride. 
Tania The labial branch, after it hns left the bone, ramifies in 
‘branch the structures covering the lowor jaw, and communicates: 
with tho branchos of the facial artary. 

‘The ousrarony or uiyovAL xxKve is tho remaining trunk 
vere “off the inferior maxillary, and ix concealed at first, like the 
couresto others, by tho oxtarnal ptarygoid muscle, It ix then i 
the trae; inwards over the internal pterygoid muscle, and under cover 

of the sido of the jaw to the tongue, The remainder 










Tu this region the nerve does not distribute any branch to no bach 
‘the parts around, but the following communicating branch" 

tympani) is received by it, 

“The chorda tympani is a Wranch of the facial nerve, and but is joined 
i distrifmted to the tongue, ‘Tho origin of this nerve, and Lysine 
‘its course across the tympanum to its position beneath es 
‘external warped, are described in Sxcrion 14. After 


nerve aban acute angle, At the point of junction some 
‘fits communicate with the gustatory, but the greater part 
‘ef tho chorda tympani is conducted along that norve to the 
Wingualia muscle, An offset is furnished from it to the mub- 
taxillary ganglion ; seo the following Section. 


Srerton VIL. 
BUNMAXILLARY REGION. 


The term submacillary region ix applied to the part ectent 
Between the lower jaw and the hyoid bono, In it will he 
found sinall muscles acting on tho os hycidos, tho jaw, and Parts nit. 
the tongue ; the vessels and nerves of the tongue ; an: 
sublingual and subinaxillury glands. 
In this dissection tho position of the neck is the Toelson of 
seit at tho examination of tho anterior triangla, yas 
fom—Directions for the cleaning of this region Diswstion. 
fers given with the dissection of the anterior triangular 
wpece j bat if any fatty tise has been left on the eub- 
Soaitiery gland, or on the mylo-hyoid muscle, let it be 





taken away, 
Wha sibmacillory g gland (fig. 10, ") Lies below the jaw in Situation 
the anterior part of the epace limited by that bone and the 


fausdle. Ts ehapo is irrogular, and the facial 
winds over the surface. The gland rests on the and connor 
0 and senda a process round the posterior or “°™* 
Derder of that muscle In front of it is the anterior 

tho digastric ; and behind it is tho stylo-maxillary of sbmax. 
n it from the parotid, Occupying a posi “7 
Denaath the side of the jaw, the gland ia very 
VStar the murface, being covered only by the integumonts and 
“platysuma, and by the deep fascis, 
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DISSECTION OF THE SUBMAXILLANY REGION, 


In structure, the submaxillary resembles the parotid gland 
(p 31); and its duet—duct of Wharton, extends beneath 
the mylo-hyoid muscle to the mouth, 

Dissection—The mylo-hyoid muscle may be secu by 
detaching the anterior belly of the digastric from the jaw, 
and by dislodging without injmy the submaxillary gland 
from its position under the maxilla, 

‘The wx10-nvoL MUSCLE is triangular in shape, with the 
‘base at tho jaw and the apex nt the hyoid bone, and unites 
along the middle line with its fellow of the opposite side, 
Yt ariacs from the mylo-hyoid ridge on the inner aurface of 
the lower jaw as far back as the last molar tooth, aud is 
inserted into tho middle of the body of the hyoid bono, as 
woll as into @ central tendinous band betwoen tho jaw and 
that bone. On the cutancous surfncs are the dignatric 
iuscle, the submaxillary gland, the fucial artery with the 
submental offiet, and its own branch of nerve and artery. 
Its fibres aro frequently deficient noar the jaw, and allow 
the next muscle to be seen. Only the posterior border ix 
unattached, and round it a piece of the submaxillary gland 
winds. The ports in contact with the deep surface of the 
muscle will be porceived after the following dissection has 
been made, 

Dissection.—To bring into view the muscles benesth the 
mylo-hyoid, and to trace the vessels and nerves to the 
substance of the tongue, the student should first 
‘the facial vessels on the jaw, and remove them with the 
superficial part of the submaxillary gland, bat should be 
careful to leave the deop part of the gland that turns 
beneath the mylo-hyoidous, Next he should cub through 
the small branches of vessels and nerve on the surface of 
the mylo-hyoidens ; and detaching that muscle from the 
jaw and ite fellow, should throw it down to the os hyoidea, 
but without injuring the genio-hyoid muscle beneath it, 

Afterwards the soft parts covering the lower jaw are to be 
ent, and the bous ia to bo awn through rather on the right 
sido of tho aymphysia Tho sido of tho jaw, which will 
then be loose (for the ramus of the bone has been pi 
suwn), ix to be raised to sco the parts beneath ; tu it should 
neither bo taken away, nor be detached from the mucous 
membrane of the mouth, After the following dissection ix 
completed, this loose piece of bone cun be raised on the faeo 
out of the way. 

‘The apex of the tonguo ia to be now drawn well out of 
the mouth over the upper teeth, aud fastened with a stitch 
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‘The muscle arises from the latoral part of the body, 
‘of tho os hycides (basio-glosaus), from all the groat cornn of 


mamed trom and stylo-glossua.* The parta in contact with one surface 
srtaclmends of the ho-goerun have been already enmerntod; and those 
beneath. the muscle 


fmcontact vessels. Along the anterior border is the genio-hyo-glossus 
Jue,” muscle ; and beneath the posterior pus the lingual artery, 
‘ho glosso-pharyngeal nerva, and the stylo-hyoid ligament, 
Sislogiee Tho @rv1o-otomva is a slender muscle, whose attachments 
_ are expresed by its name, Arising from the styloid process 
near the apex, and from the stylo-maxillary ligament, tho 
comes to muval is continued forwards to the side of the tongue 
fides. Hero it gives fibros to the dorsum, and crossing the pre- 
coding turns to the under surface, and extends to the tip of 
tho tongue, Beneath tho jaw this muscle is eroased by the 
gustatory nerve. 
Genie. ‘The GEN10-H¥OI MUSCLE arises from the lower of the two 
Kyvideus —Intoral tubercles on the inner aspect of the aymphysis of the 
{operate jaw, and is inserted into the middle of the hyoid bone 
Covered by the mylo-byoideus, this muscle reita on tho 
genio-hyo-glossus, The inner border is close to its fellow of 
the opposite side, and the two are often united, 
Goniorye. ‘The Gxxto-nvo-crossvs is tho Inrgost musclo of this 
Pow” yogion ; it has a triangular form, the apox boing at the jaw, 
and the base at the middle line of the tongue. Tt takes 
origin from tho upper tuberclo behind the symphysis of the 
seunesied jaw, Eom this spot the fibros radiate, the posterior 
{22k downwards to thelr insertion into the body of the hi 
ssitngue. bone, the anterior forwanls to the tip of the tongue, and 
the intormediate to the wholo length of tho tongue from 
root to point. Lying along tho middlo of the tongue, it ix 
Contiguous in contact with its fellow ; whilst the lower border of the 
= amnscle corresponds with the genio-hyoideus, and the upper 
with the frenum lingum. On its outer side are the ranine: 
vouels, and tho hyo-glosus munole; and tho hypogloenal 
nerve perforates the posterior fibres. 


i fied yard (hodroslom) In distinc from the othe, aul 


eee re es ee ee 
rere thie and the other lingual muscles, — 
reference ts 10 be made to the dissection of the tongue, Stortox 16, 
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— The tingual artery %& ono of the anterior branches of the uinzua 
, ond arisos between the superior thyrsid aay 

snd facial branches. At first it is directed inwards abovo ascents to 
‘hyoides, but ix afterwards inlined slightly upwards {2% {one 
tho hyo-glomun to the under part of the tangus, 1yeslmus, 
at the anterior border of that muscle in the 
sublingual and ranine branches. Beforo reaching the hyo- 

glowtus the artery is comparatively superficial, though it is 

eromed near that muaclo by tho ninth nerve, and by the 
dizastric and atylo-hycid muscles, Beneath the hyo-glosus, 
‘the vessel reste on tha middle constrictor and genio-hyo- 
glounes muscles, and is situate below the level of the gloeso- tt branches 





a 
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& A small hyoid ranch is distributed on the upper to nuit 
bomder of the os hycidos, where it anastomoses with the one i 
‘the epporite side, and with the hyoid branch of tho 





thyroid artery. 

‘kA branch to the dorsum of the tongue arises beneath the to rack of 
yogloeus muscle, and ascends to supply tho eubstanco of ** ri 
that organ. The fibrea of the hyo-glossuy must bo divided 
to see it, 

€ Tho sublingual branch springs trom the final division af yo tho ab. 
the artery at tho cdgo of tho hyo-glomus, and is then pisiy'! 
directed outwards to tho gland from which it takes its name. 

Some offkets supply the gums and the mylo-hyoid muscle, 
‘and ome continues behind the incisor tecth to join a similar 
artery from tho othor sido, 

@. The vanine branch is the terminal part of the lingual to the sub- 
artery, and extends forwards along the outer side of the {im 

to the tip of the tonguo whore it ends: it 
‘aunstomcees with the artery of tho othor sido of tho bade 
‘Mauscular officts are furnished to the substance of the Ruxino 
tongue, Thi artery lies along the frenum lingum near the {ia 
tip of the tongue, but is close to tho muscular fibres. 

‘The ‘vein commences on both the upper and under Uneun! 
‘urfaces of the tonguo. It lies with its companion artery, “”™ 
‘and ends in the internal jugular vein. 

| {Ths ovsrarony or tiuvavar weave has been followed in tingw! 

|) the examination of the pterygo-masillary region to its" 
— tetween the ramus of the lower jaw and the 

internal pterygoid muscle, In this dissection the nerve is plone aideot 

isn tebe inclined forwards to tho side of the tongue, over ogee. 
‘the mucous membrane of the mouth and the origin of the 
n ‘constrictor muscle, and above the deep part of the 

gland, Lastly, the nerve ix directod across 
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the Whartoninn dnot, and along the side to the apex of the 
tongue. In this region tho gustatory norve ix sparsted 
altogether from the cavity of the mouth by the mucous 
membrane. Branches are furnished to tho surrounding 
parts, thus — 

a, Two or more branches connect it with the submax- 
illary ganglion, near the gland of that name, 

». Farther forwards branches (lescend on the hyo-glosms 
to unite in a kind of plexus with twigs of the hypoglossal 
nerve. 

¢ Other filaments are supplied to the mucous membrane 
of the mouth and the gums, and to the sublingual gland. 

d, Lastly the branches for the tongue ascond through the 
muscular substance, and are distributed as well 40 the 
conical and fangiform papillae. 

Submaceitlary ganglion, —Closely connected with the 
gustatory nerve i this little ganglion, which resembles the 
other ganglia connected with the three trunks of the Gfh 
nerve, sinca it communicates with sensory, motory, and 

sympathetic nerves. It ix a small reddish body, loss in size 
than the lenticular ganglion, aud is placed above tho deep 
process of the submaxillary gland. Offsets proceed up- 
wards to connect it with other nerves, and from the lower 
Part aris the branches that aro distributed to the ndjacont 
structures. 

Connection with nerves—rots—Two or three branches, 
in the form of loops, pass from the ganglion to the 
gustatory norve. At tho posterior part, the ganglion is 
farther joined by an offset from the chorda tympani (of the 
facial nerve) which lies in contact with the gustatory. And 
itx sympathetic branch comes from tho nerves around the 
facial artory. 

Branches,—From the lower part of the ganglion five or 
six branches descend to the substance of the submaxillary 
gland ; and from the anterior part other filaments are 
furnished to the mucous mombrano of tho mouth and to the 
Whartonian duct. 

‘Tho HYPO-CLOSRAL OF NINTH NERVE, after crowing the 
side of tho neck and the anterior triangls (p. 82), enter 


es between the small muscles of the submaxillary region. 


Here the nervo liek on the hyo-glossus muscle, being eon 
coalod by the mylo-hyoidous: but at the inner border of the 
hyo-glosmus it extars the fibros of tho genio-hyo-glowus, and 
is continued along the sniddle lino of the tongue to the 
aper. ‘The position of the ninth norve is in tho contre of 


——— 
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the tonguo, whilst the gustatory lies near tho margin : tho midio of 
‘ninth cupplios branches to tho muscular structure, and tho #9. 
gustatory ends chiefly in the papillz, 

Broncher.—On tho hyo-glosius the ninth norvo furnishes tts brenches 
Yannches to the muscles of tho submaxillary region, excopt Mey, 
the mylo-byoid and tho digastric, viz, to the hyo-glossus, 

genio-hyoideus, and genio-byo-glosus, Fur- 
‘ther, some offmsts ascond on the hyo-glosms to communicate 
with the gustatory nerve, Along the middlo of tho 
tongue the nerve sends upwards long filaments with tho 
Drevches of the ranine artery, which supply the structure of and tho 
‘and communicate with the gustatory nerve, ‘°™* 
the rillary gland, or Wharton’s duct, Whartou's 
the deop part of the glandular mass that turns“ 
border of the mylo-byoid muscle, Tt in aboub 
im length, and is directed upwards on the hyo- 
and beneath the gustatory nerve, to open on opens by 
of the frunum lingaw in the centre of an eminence, jingu 
comsiata of threo coats,—an external thin snd 
A middle or muscular, and an internal or mucous structurm 
jlindrical epithclim ; and its opening in the mouth 
‘sorn if a bristle bo passed along it. The deop part 
submaxillary gland extends, in somo instances, even 
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gland. 
sublingual gland is somewhat of the shape of an Sublingual 
and tha longest measurement, which is about one fan 
half, in directed Dackwanls. It ia situato tusue 
anterior part of the tonguo, in contact with the 
of the lower jaw, close to the symphysis, 
Sepamted from tho cavity of the mouth by the mucous 





ht 


the opposite side, 

The sublingual resombles tho other salivary glands in its Seruoture- 
composition (p. 31), Tho ducts of the lobulos (ductus Ducts opon 
Riviniani) are from eight to twenty in number, of which '* "2 
some open beneath the tongue along a crescentic-alnped fold 
‘ef the mucous mombrane ; others joi the Whartonian duct ; 
and one or more form a larger tube, which cither joins that 
duet or opens near it, 
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DISSECTION OF THE HEAD. 


Secton VII. 
SUPERIOR MAXILLARY NERVE AND VESSELS, 
Directions. —The student aay examine noxt the remaining 


and sere fee regions has been made. 
Diswction.—Tho superior maxillary division of the fitch 
nerve, in it course to the fnce, occupics movemivoly tho 


skull, the above mentioned foxsn, and the orbit must be 
opened, The skull and the orbit will have been openod 
» if tho preceding instructions have been followed ; 
but if the Intter hax uot Leen dissoctod, refer to the 
nocamary stops (p. 41). 
To traco tho nerve in tho spheno-maxillary fons, tho 
student may mako the following dissection —Tho middle 
fousa of the base of the skull is to be cut through frou the 





side of the skull is then to be sawn through vertically in 
frout of tho petrous part of the temporal bone, so that the 


Afterwards, with a bone 
forcops or a saw the outer wall of the orbit is to be divided 


bo partly soon ax it erossos the spheno-maxillary fossa : but 

to bring it more completely into view, some of the sphonoid 

bone bounding the fossa must be taken away, so os to leave 

only an osseous ring round the nerve at its exit from the 

In the fat of the fossa tho student is to seek the 

i —tho orbital branch, branches to Meckel’s 
branches to the upper jay 

wards the nerve in the floor of the orbit, the 

‘the cavity must bo taken away, and tho bony: 

‘in which it lies must be opened to tho face, Near the 


ue orbital branch arises in the spheno-maxillary fonsa, tts 
m thn orbit through the fissure of the samo name ;"™ 


with Meckel’s ganglion, and will bo dixsocted 


. ior dental branches leave the trunk of the to re tout 
‘the upper jaw. One is distributed to tho gums fulmee 
matiscle, The other enters a canal in the 
and supplies branches to the molar teeth and 
membrane of the antrum; it joins the anterior 
soon after entering the bone, and again near 


Fhe anterior dental branch quits the trunk of the tossteror 
neers fn the floor of the orbit, and desconds to the‘ 
teeth in a special canal in front of the antrum. It 






ro the nerve ends in the facial branches, it supplios ranch ot 
branch to the lower eyelid ; this is directed 7" 
‘to the lid in a groove in tho margin of tho orbit, 
ial Branches, —Theso aro largor than favartital 
offiota of the nerve, and form its terminal rumifica "“""** 
‘Some incline inwards to the side of the nora, ani the 
[to tho uppor lip. ‘Those branches aro croseed Jia tal 
it by branches of the facial nerve, with which mppiy tne 
the whole forming the infraorbital plexus 


fo the side of the nose supply the musoular nore 
‘structures. 





to the upper lip are three or four in gpa oppee 
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number, and aro distributed chiofly to the surfaces of the 
eae Oi Teen sion “well ae Yabtal gioraisiaeet te 
m 


‘The infraorbital artery is ono of tho terminal branchos of 
the internal maxillary artery in the spheno-maxillary fossa, 
and accompanies the superior maxillary nerve. Taking the 
coum of the nerve through the infraorbital canal, the vessel 
appears in the faco beneath the elevator muscle of the 
lip; and ends in branches, which are distributed, like those 
of the nerve, to the parts between the eye and mouth, In 
cndein the faoe ita branches anastomose with the facial and bnocal 
= artorien, 

Losobrech @ Tn the canal in the upper maxilla this artery furnishes 
Aoorbis, pranches to the orbit, 
andenoto Another branch, anterior dental, runs with the nerve 
autercr of tho snme namo, and supplies tho incisor and canine teoth, 

‘This gives offsets to the antrum of the maxilla, and pear 

the taeth it anastomoses with the posterior dental artery. 
Jofoorbiiat ‘The wein, accompanying tho artery, communicates in front 
7 with the facial vein ; and behind, with a plexus of veins 
corresponding with the offsets of the internal mazillary artery 
in tho spheno-maxillary fossa. 


: 


Srerron IX. 
DEEP VESSELS AND NERVES OF THE NECK, 


Yarisia this In this Section are included tho deopest styloid muselo, the 

sectlom, internal carotid and ascending pharyngeal arteries, and the 
eighth, ninth, and sympathetic nerves, 

Feition Position, —Tho position of the part is to remain ax before, 
via. the nook is to be fixed over a small block. 

Diswsotion Dissection, —To seo tho remaining styloid muscle, the 

Thnryuceus, Posterior belly of the digastric, and the stylo-hycid musale 
should be detached from their origin and thrown down, At 
thin rtago, a filamont of the facial norvo may be somotimen 
seen to perforate the digastric muscle, and join the glosso- 
pharyngeal nerve beneath. The trunk of the external 
carotid artery is to be removed by outting it through where 
the hypoglowal nerve cromes it, and by dividing these 
branches that have been already examined, ax well as, if ibis 


«i ig the art Tn cleaning 
Beers the sade of te stylonpharjageas suri ie glowo-pbe 


(ie, 


the display of the cervical part of the Dissoxion 
Tittle disvootion required, sinoe by fhenses 
throwing it 
the internal 





near the skull, aro the 
vagus, and the glosso-pharyuygeal 
} whilst the superior laryngeal branch 
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the neck ; also Sacobson’s nerve, which enters an aperture 

in, or on one side of the crest of bone between ry te 
foramen and the carotid canal. Sometimes thore will exist 
a filamont from the lower ganglion to join the auricular 
‘ranch of the ymoumo-gastric, and another to end in the 
‘upper ganglion of the pneumo-gastric nerve. 

Below the foramen of exit from the skull, tho eighth nore 
has beon sufficiently denuded by tho dinsection of the in- 
ternal carotid to examine all its brauches in tho neck, with 
the excoption of the inferior laryngeal nerr. But the con- 
nections betweon the eighth, ninth, aympathetic, and firet 
two spinal nerves should be traced out more completely near 
the skull, Taking the pneumo-gastric nerve, i will be 
found to swell” into a large oval body (lower gangl 
which is closely united with the hypegkeal, and is oom- 
nected by branches with the other nerves, The hypoglowal 
nerve communicates also with the sympathetic and the 
spinal nerves. Lastly the student should trace the recurrent 
branch of the yagus from the lower part of the nock to the 
larynx. 


‘Tho EIGWTH CRANIAL NERVE consists of throo distinct 
trunks, viz, glosso-pharyngeal, poeumo-gestric, and spinal 
accessory (Willis), which leaves the cranium by the foramen 
Jogulare (p20), Onteido the skull these norves take 

ferent directions according to their destination ; thus the 
berets fe fuclitied Inwards to the tongue and 
pharynx; the spinal nccomory passa backwards to the 
steruo-mastoid and ‘trapesius seuscles ; and the pnoume- 
wastelc nerve descends wo the viscera of the thorax and 
abdomen, 

‘Who orosso-rmaxysoxar. Xxzve (fig. 14,!) & tho «mallet 
of tho threo tranks, aud in the jugwlar foramen it is place 
somewhat in front of the other two ; it lics ins grooved 
tho lower border of the petrous part of the temporal how 
In the aperture of oxit the nerve ie marked by 
ganglionic swellings, tho upper one being the jugular, 
the lower one the petrous ganglion. 

Ganglia.—The jugular gangtion, 4, (gang. superins) 
‘very «mall ssizo, and is situate at the upper part of the ost 
groove that contains the nerve. It is placed at tho < 
nepoct of the glossopharyngeal trunk, and includes 
some fibrils of tho nerve. Tho petresal ganglion, 6, / 
inferius), is much larger than the peeceding, and enc 
the fibrils of the nerve. This ganglion is placed in a 
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sihothery  Conmecting Iranchex—These ari chiely, frum the pe 
trowal ganglion, and in tla ab the tympani nore 
szyrminie 1 FA. Alamnt ascends from the rymputhatic ners in the 
‘wi neck to join the petrosal ganglion. Somotimes thore is» fila- 
ment given from the ganglion to the auricular branch of the 
‘vagus, as well as to the upper ganglion of that nerve, 
inlatand —---*Tho tympanic branch (fig. 14, *) (nerve of Jacobeon) 
Bm enters the aperiure in the ridge of bone between the jugular 
Waneh, and the earotid foramen, and asconds by special canal to 
‘tho inner wall of the tympanum, where it ends in branches, 
Ita distribution is given with the anatomy of the tympantm 
of the ear, 
andwith 3. Connecting branch of the facial nerce.—This pierces 
facials tho digastric rauscle, and joina tho trunk of tho glosso- 
pharyngeal, below the petronal ganglion : ib is not always 
it, 


Avtribated Branches for Distribution.—In the neck the branches are 

* furnishod chiofly to the tongue and the pharynx, but they 
are also united with other nerves. 

enrotict 1. Carotid branches surround the artery of that name, 

“<7 and commmnicnto on it with the pharyngeal branch of the 
‘vagus, and with the sympathetic nerve. 

slope. 2. Bore muscular branches enter the stylo-pharyngeus, 

reeks whilst the nerve in in contact with it, 

Ridmaere 3. Bronches fo the pharyns form tho pharyngeal plone 
jl PHEW by uniting with norvos from tho sympathetic and vagum 
aang 4 The tonsillitic branches supply tho tousil and the 

archos of tha soft palate. On the former thoy and in a 
kind of plexus—eireulus tonsillaria, 
sued th 5. Lingual branches,—The terminal branches of the nereo 
wom. supply the root and the posterior part of the tongue, as 
well as tho later surfuce. The distribution of these ig 
Aoseribed with the tongue (Seori0N 15), 
Vegua nerve ‘Tho PNEUMO-OASTRIO WERVE (fig, 14, *) (vagus nerve) is 
the largest of the three trunks of the eighth emnial nereo 
(Willis), and occupies the aame aheath of dura mater ax the 
Jn fornmen, nical ecemory in the jugular foramen. In the foramen it 
jusular has a distinct ganglion (yang. of the root), to which the 
smaller part of the xpinal accessory nervo is connected. 
smiinthe When the norve has escaped from the foramen, it receiver 
mene the small port of the spinal accessory, and swells into m 
large ganglion (guy. of the trunk). Here the nerve Lies 
between the caretid artery and the jugular vein, and 
communicates with tho scvoral noryes at this part. To 
roagh the thorax, the vagus descends almost vertically 
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adjoin terminates, as the name expresses, in the The 
mage nerve ik inwards over the internal carotid artery, 
and joins the branches of the nerve on 


and pberyn- the glosso-pharyngeal, superior laryngeal, and sympathetic 
eet 8% nerves, to form the pharyngeal plecue of the samo uido, 
‘This plexus is opposite the middle constrictor, and branches 
are furnished by it to the muscles, and to the pharyngval 
snucous membrane between the tongue and the hyoid bone, 
Powter 8, Tho auperior laryngeal nerves 14, is much iar ae than 


between the hyoid bone and the thyroid cartilage. 
nerve then perforates the thyro-hyoid membrane, and ix 
distributed to the mucous membrane of the larynx, (Soo 
sodsupply “Larysx,") In the neck it furnishes branches to the 
‘tana’ thyroid body, anid the following offset to one laryngeal 
muscle and the 
atrnch a Tho external laryngeal branch arisen in tho neck 
iuyige —enenth the internal carotid artery. Taking a course 
similar to that of the superior laryngeal nerve, but below it, 
this branch reaches the side of the larynx, and gives offiets 
to,qeoty- to the pharyngeal plexus. Finally, tho norvo is continued 
payae beneath the sterno-thyroideus, to supply the crico-thyroid 
muscle and the thyroid body. Near its origin this branch 
communicates with the eympathetio nerve (superficial candiae 


Benches to 3, Cardiac brandus.—Same small cardiac nerven arise 
ee’ from the pneumoy t the upper part of the neck, and 
snd lower join carding branches of the aympathotic, At tho lower 
patornecs bart of the neck, on each aide, there is a single cardiac 
nerve :—that of the right side enters tho chest, and joins 
one of the deep nerves to the heart from the «ympathotic ; 
and on the left side tho corresponding nerve terminates dn 

the superficial cardiac plexus of the thorax. 
Another; 4. The inferior laryngeal or recurrent nerve af the right 
iaymm.” ide loaves the proumo-gastrie trunk opposite the #ubelavian 
artery, and winding round thab vessel, takes an upward 
sndatn course in the neck to the larynx, ‘To reach its destination, 
itiie'" the nerve ascends beneath the common carotid and inferior 
‘thyroid arterics, and then betwoen the trachea and the 
cesophagua, At tho larynx it enters beneath the ala of the 


i 
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Tenoath the tutemal carotid artery and’ the Jaguar 

vein, Tt then comes forwanla hetwoon the vein and the 
tang rma the|ner aide of the ago whisk 

the 


‘rancher on the fore part of the neck, and to the musoular substance 
Join with of the tongue ; but there are also xomo branches joining it 
‘with othor nerves near tho skull to be now oonsiderod, 
branches—o. Near the skull the hypoglossal 
the vaguy, it connected by branches with the vagus nerve, the two 
being almost inseparably united, 

4, Rather lower down tho nervo has connooting offsets 
sgyrannqe with the sympathetic, and with the loop of the first two 
audspicls spinal nerves. 

‘Tho corvical branches for distribution to parts around aro 
‘nf yuppie included in the description of the dissections of the nock; the 

submaxillary region, and the tongue. 

Dissection. —The small rectus eapitia Isteralia muscle, 
Diwection botwoon the transverse process of the atlas and the base of 
arctst the skull, is now to be more completely cleaned. At its 
Steal nner border the anterior branch of the first cervieal nerve, 

which joins in the loop of the atlas, is to be found, 

The necrus carims Larecaca (fig. 23, *) is a small thin 
Hectus —anuscle, which is the representative of an intertransverse 
‘wersl* — quscle. It. arises from the anterior process (parapophysis), 
{igtister and the tip of the united tranaverno procoraer of tho atlaa ; 
tuela” and is inserted into tho jugular eminence of tho occipital 

bone, Ou the anterior surface resta the jugular vein ; ond 
in contact with the posterior is the vertobral 

tho inner side is the anterior primary branch of tho at 
cervical nerve. 

Dissection.—For the purpose of tracing backwards the 
Diswotion anterior branch of the first cervical nerve to its 
gic divide the roctus Intoralis muscle, observing the branch of 

norre to it; then eut off the end of the lateral mass of the 
atlas, aud removo tho vertobral artery, so as to bring into 
view the norre ns it lies on the first vertebra 

‘The anterior primary branch of the Jirst or sub-cocipital, 
Sobsonie merce is nlender in size, and arises fom the common trunk 

on tho neural arch of tho atin, From that origin it im 
Sercaatiey dirveted forwards on tho arch, beneath the vortobral artery, 
to tho inner side of tho rectus lateralis, Horo the nerve 
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is 
Soper "The SUPEUon exKvIcaL GANGLION is the largest of the 
ia8 i+ cervical ganglia, and is of w reddish grey colour, Of a fuxi- 

form shape, it is us long aa two cervical vertobrm (second 
and third), and is placed on the rectus capitis auticus majox 

teneatn mncle, benenth the carotid artery and the cranial nerves 
in connection with it, Branches connect the ganglion with 
other nerves, and come are distributed to the bloodvoseels, 
the pharynx, and the heart. 

Branches —-‘Connacting branches unite the sympathetic with both the 

Jol)” gpinal and the cranial nerves, 

with spinal — With the apinat nerves.—The four highest spinal nerves 

nerves have branches of communication with the upper ganglion of 
‘the sympathetic ; but the branch to the fourth xpinal nerve 
may come from the cont connecting the upper to the next 

on. 

with cmoit With the cranial nervex—Neat the skull the trunks of 
the vagus (its lower ganglion) and hypoglossal norves sro 
joined by branches of the sympathetic. In the focamon 
jugulare also, both the petrosal ganglion of the glosso- 

owsida pharyngeal and the ganglion of the root of the vagus receive 


srull, gual filaments, one to each, from an ascending offset of tho 
ganglion, 
ana wi Communications are formed with other cranial nerves Ly 


soi the means of the offet continued upwards from the ganglion 
into the carotid canal. 

Brahe Branches for Distribution. —This set of branches is more 
rmmerous than the preceding, and the nerves aro of langer 

size. 

tocxtornal — 1, Branches for Bloodecesels (uervi mollos). ‘These nerves 

saretll, proceed to the external carotid artery, and ramify on its 
branches, forming plexuses on the vessels, which have the 
“ame name as the arteries they surround, Some email 
‘ganglia are occasionally found on thess ramifying branches, 

frming By means of the plexus on tho facial artery the submaxillary 

Rudpangiia; ganglion communicates with the «ympsthetic ; and through 
the plexus on tho internal maxillary artery the otic ganglion. 
4s supplied with a similar communication, 

Seiateroat — With thesw nerves may be described another offiet of the 

sexe, ganglion to the internal carotid artery and its branches, 
his offtot ascends from tho upper part of the ganglion, of 
which it appears to bo a continuation, Near the skull & 
cus inte two pioces, which enter the eanal for the carotid: 

artery, one on each side of that veel, and aro continued, 
Blah joint forming secondary ploxuves om the ophthalmic and. ccrobral 
Gover; arteries, to the cyvball and the pia water of tho brain, In 
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Ne ee ate ced in the thre One or two 

ber, filaments around the trunk of the subclavian artery likewise 
connect there gnnglis, and supply filaments to that blood- 
vewol. Its branches are very similar to those of the other 
ganglia. 

And epinal —L. Connecting branches join the last two cervical nereos. 

werves Other nerves. accompany tho vertebral artery’ in its canal, 
forming a plexus—rortebral, around it, and communicate 
with the spinal nerves as high as the fourth. 

and one 2, Only one branch for distribution, the éryerior cardiac 

fing plnsus Herve, iasues from the lower ganglion, Ib lios beneath the 
subclavian artery, joining in that position the recurrent 
laryngeal nerve, and enters the thorax to terminate in the 
doop carding plexus behind the arch of the aorta, 

Directions. —The remains of the right half of the head 

and neck should be carefully preserved during the time 
occupied in the examination of the left half, 


Srcrion X. 
DIESECTION OF THE LEFT SIDE OF THE NECK. 


Directions, —In repeating the dissection of the loft half of 
tho neck, tho differences observable betwoon it and the right 
side are specially to be studied, When the deveription of 
the right side will suffice, reference will be made to it, 

Dismotlonot After the neck has been made tense over a narrow block, 

auletor ll the anterior triangle and tho antexior part of the neck are 46 

Sete ‘be prepared as on the oppovite aide, ‘The description of the 
right side (p. 63) in to bo used for both those regions, for 
tho sterno-mastoidons, and for tho depressor muscles ef 
the hyold bone. 

‘of sealont ‘Next the sedleni muscles and the subclavian vessels are 

tahmlsls, to be talon. ‘Tho dissection and description of those 
on tho right side (p. 60), will sorve for theso on the loft, 
except that the student will moet on the loft side with the 
thoracic duct. This little tube will be seen in connection 
with the part of the subclavian artery internal to the 
ucalenus muscle, and crossing in front of tho acalonus to 
join the tubclavian vein. On this wide, too, the clavicle 
inay remain articulated. 

Sutetevian "THO LEFT SUDCLAVIAY ARTERY arises from the arch of the 

arery 


aorts, instead of from on innominate trunk, and asconds — 
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and joins the adr sa pp decir cele eatin 
ita union with tho internal jugular vein, Double valvea, 
like those of the veins, are present in the interior of the 
tubo; and two guand the opening into the postarior part of 
the ‘of the blood into it 





Structure, Structure,—This tubo is formed of three conts like tho. 
yeasels, vis, inner, middle, and outer, The inner is an 





next the brachial and cervical plexuses, using 
the desoription of the right ido (p, 76). 
Ditternce _ComMON canotps—On opposite sides these vessels have 
merino! differences like those between the right aud left subclavian 
icreriae arteries ; for on the loft side the vossel arias alone, and 
from tho arch of tho sorta, and is therefore deep in the 
chest and longer than tho right, The part of the artery 
between its origin and the upper piece of the sternum will 
be sean in the dissection of the thorax, 
Tu thence Beyond the sterno-clavicular articulation tho versels, on 
jh rides, 50 noarly resemble ons another that the same 
description will serve for the two (p. 79). It must be 
Aiffreass in remarked however that, on the loft side, the jugular vein 
heve'* and the pnoumo-gastric norve are much nearer to the 
accompanying artery than on the right side, and are placed 
over the artery in the lower thinl of the neck,* 
Tayo ‘The surrnow novy is a eoft reddish masa, which is situate 
opposite the upper part of the trachea, It consists of two 
fmaisit et lobes, one on ench side, which are united by a narrow piece 
Unify.» cross the front of the windpipe. ‘The connecting plese, 
crm PS about half an inch in depth, is named tho isthmus, and is 
placed opposite the second and third rings of the air tube. 
Each lobe is somewhat conical in shape, with the smaller 
Connections end upwards, and is about two inchos in longth. Tt is ister 
pored betwoon the windpipe nnd the sheath of the common 
carotid artery, and is covered by the sterno-thyroid, mterao- 
extentot hyoid, and omo-hyoid muscles. ‘Tho extent of the lobe 
Toben, depends upon variations in its sive ; but usually the lateral 





* Sometimes theeo differences wil! be reveraed—the vein and nerve 
being over the artery on the right side, and awny from it on the Tet 
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‘the thorax, and ends by dividing into two tubes (bronchi), 
one for each Lung, It occupies the middle line of the body, 
and extends commonly from the fifth cervical to the third 
dorsal yertobra, measuring about four inches and a half in 
Jength, and nearly one in breadth. The front of the trachea 
is rounded in consequence of the oxistence of firm carti- 
Jaginous bands in the anterior wall, but at the posterior 
aspect tho cartilages nro absent, and tho tube is flat and 
muscular. Its cavity remains pervious in health under all 
conditions. 

The cervical part of the trachon is very movenblo, and 
hhas tho following rolotivo position to tho surrounding parta 
Covering it in front are the small muscles reaching from the 
sternum to the hyaid bono, with the deep corvical fascia : 
Donoath the murolee is the inforior thyroid ploxus of veins ; 
and near the larynx is tho isthmus of the thyroid body. 
Behind the tube is the csophagus, with the recurrent nerves. 
On each side are the common carotid artery and the thyroid 
body, 

MMe structuro of the trachea is denribed in Section VII. 

The asornacus, or gullet, reaches from the pharynx to 
the stomach, It commences, like the trachea, opposite the 
fh cervical vertebra, and onds opposite the tenth doraal 
vertebra, In Jength it measures about nine inches This 
tube reaches through part of the neck, and through the 
whole of the thorax, and occupies for the most part the 
middle line of the body. 

In the nvck its position is behind the trachea, till near tho 
thorax, whore it projects to the left side beyond the air 
tube, and comes into connection with the thyroid body and 
the thoracic duct. Behind tho cesophayus is the longus colli 
muscle. On each side is the common carotid artery, the 
proximity of the left being grentest becanse of the projection 
‘of the cosophagus towards the same side. 

‘Tho structure of the ossophagus will be examined in the 
dissection of the thorax. 


Huston and Directions. —The dissector may learn next the digastric 


and gab 
rerun 
bem 


Sek: stplokysid samacle, vith the hypoplomal serve esi 
afterwards, the trunk of the external carotid, with the 
following twanches,—superior thyroid, facial, occipital, pos 
torior auricular, and superficial temporal The description 
of tho right wide (p. 81) may be used for these parts: 
‘Tho dimector is not to examine the pterygo-maxillary or 

submaxillary regions on this (tho left) side of the neck, 
beowuse such a proceeding would interfere with the sub- 
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‘below, to 08 to have tho antorior half, with the pharynx 
connected to it, detached from the posterior half 
Dissection. —Preparatory to sawing the skull certain other 
stops are noeded. In the first place, the blook being 
removed from benenth the nook, the hoad is to be placed 
downwanls, so thot it may stand om the cut surface of the 
skull. Next the trachen and asophagns, together with the 
‘vagus and sympathetic nervor, are to be cut near tho first rib 
(should these be still uncut), and all are to be separated from. 
the spine as high as the busilar process of the occipital bone, 
but without disturbing, on the loft side, the yess and 
norves noar the wall 
Perse For the division of the akull, lot the diasector chisel throvgh 
Lams nihi the Dasilar process of the occipital bone between the attach- 
ments of the pharynx and the muscles of the spinal column, 
tho cut being dirvoted backwards, Turning upwards next 
tho iunor surface of the base of the skull, the disector will 
and euttho make the following incisions in the posterior foasa, On the 
Teo inside, Tight side, a cut with a chixel is to be carried along the ling 
of union of the potrous part of the temporal with the occipital 
bone, wm far inwards as the incision across the basilar pro- 
com On tho left, aide, anothor ent with the chisel is to be 
mado in tho same direction, but through the occipital bone, 
internal to the foramen jugularo and the inferior petosal 
sinus: thix js to” begin rather behind the foramen, and. to 
‘end opposite the one on tho other side. Lastly, the 
side of the skull is to be sawn through vortically close 
behind the mastoid part of the temporal bone, so that the 
inelsion shall meet the outer end of the cut mado with the 
soi tion chisel, ‘Tho base of the ekull is now divided into two parts, 
al (one having tho pharynx attached to it, the other artioulat- 
ing with the spine) which can be rendily separated with = 


i 


Prewey ‘Tho spinal column with the piceo of tho occipital bone 

7 connected with it should be set aside and kept for after 
examination. 

Pasten Dissection of the pharyns.—Lot the stndont take the 

pusryaxit anterior part af the divided skull, and, after moderately 
filling the pharynx with tow, fasten it with hooks on a block, 
20 that the cesophagus may be pendent and towards him. 

Dimect ‘On the loft sido of tho pharynx a viow may bo obtained of 

paren tho oighth, ninth, and sympathetic nerves near tho ekull, 
when some lovee arcolar tie, and the styloid process with 
its muscles have been removed. 

oud munis — Afterwards, on one side, say the right, the dimeotor may 
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ition. And Jowest of all is the opening from 


sere apere ‘The aperturss into the pharynx then are seven in mumber, 
mews le and have the following and boundaries >— 


mre and measure about an inch from above down, but only half 
aa inch across, Exch is constructed of the spbencid and 
palate bones with the vomer in the dried skull, and is lined 
by mucous membrano. 

Reriaddien — The Zustachian tube is a canal, partly osseous, partly car- 

the; tilaginows, by which the tympanic cavity of the ear com- 
tmnicates with the external air, Only tho cartilaginous 
part that is external to the bono can bo now ween. 

ceili If the mucous membrane be removed from the tube on 

ing, 000 side, the cartilaginous part appears to be nearly an inch 

™ tong, It ia narrow superiorly, where it ix fixed to the 

margins of a groove betwoon the aphonoid sod th paces 

gart of the tomporal bone; directed downwanls to 

cris pharynx, it onda by « wide aporture opposite the on 
surface of the internal pterygoid plate, and rather above the 
inferior spongy bone of the noso, Ita opening in tho pharynx 
is oval in form ; aud the inner side, which ix larger than the 
outer, projects forwards, giving rise to m tru 

parent mouth, ‘This part of the tubo is constructed chielly by a 

place 

Sarclage. 


tH 


triangular picse of cartilage, whose margins are bent downs 
wards so aa to enclose a narrow space ; but at the outer and 
under aspoct the cartilage is deficient, and the wall ix formed 
Moos | by fibrous membrane, Closely united to tho ptorygoid 
fever plate, the tube is covered by the mucous membrane; and 
Unwe through it the mucous lining of the cavity of the tympanum 
fs continuous with that of the pharynx. 
Opecive ot — ‘Tho isthmus favcium ia a somewhat narrowed pnsengo ber 
te 000% tweon tho mouth and the fnuces, whose size is altered by 
tho elevated or pendent position of the soft palate, The 
xpaco ix bounded bolow by the root of the tongue; abowe 
by tho soft palate; and on each sido by the projecting 
arches of the soft palate, which are nuned pillars of the 
Sawees. 
Tho aperture of the tarynce ia wide in front, whore it ix 
ieee bounded by tho opiglottis, and pointed behind betwoen the 
arytesnoid cartilages. The sides aro sloped fram before back, 
and are formed by folds of the mucous membrane extending 
Detwoan the arytonoid cartilages and tho epiglottis, Davia 
respiration this aperture is unobstructed, but in tho act 
doglutition it i closed by the epiglottis, 


i 
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gold plate, ‘Tho position of tho Eustachian tube with 
respect to those muaclos should be defined. 

On the left wide, the mucous membrane is to be raised 
‘with caro from the posterior surface of the palate, to obtain 
a view of the superficial nonscular fibres: for immediately 
Deneath the mucous covering are some transverse fibres of 
the palato-pharyngens muscle; and beneath these, in the 
middle lino, are tho longitudinal fibres of the azygos uvulm, 
The stadent should remove next the mucous mombrane 
from tho muscular fibres constituting the arches of the 
palate, and should follow thum upwards and downwards ; 
in order to sce those of the anterior fold, it will be necessary 
to take the membrane from the anterior surface of the 
palate. If tho part is not tolorably fresh, some of the paler 
fibros will not be visible, 

Aponourosis of the suft palate.—Giving strength to the 
velum isa thin but firm aponeurosix, which is attached to 
tho hard palate. ‘This mombrane becomes thinner ax it 
deaconds in the velum ; and it is joined by tho tondon of 
the tensor palati muscle. 

"The aruxcurs of the soft palnte are four on each sidley—an 
cleyator and tensor; together with the palato-glommus and 
polato-pharyngeus, which act as depressor, In addition 
thero is a small central azygos muscle. 

‘Tho tnvaton varatt is a thick, roundish mnscle, and ix 
partly situnte outside the pharynx, It arises from tha under 
surface of the apex of the petrous portion of the temporal 
bone, and from the inner aud under part of the cartilage 
of the Eustachinn tnbe, The fibres descending, enter the 
pharynx above the cuporior constrictor, and thon spread 
out in the soft palate, where they join along the middle line 
with those of the musole of the opposite side. Outside the 
pharynx this muscle rests against the Eustachian tube, In 
the palnto it forme a stratum that reaches the whole depth 
of that structure, and is embraced by the two planes of 
fibres of the palato-pharyngens. 

‘Tho TeNKOR vol CIRCUMPLEXUS PALATT arises like tho pev- 
coding outside the palate and pharynx : it ina thin, eiband- 
Vike band, which is situate between the internal pterygoid 
plate and the pterygoid muscle. Tho muscle is about one 
inch and a half wide at its origin, and in attached to the 
‘slight depression (scaphoid fossa) at the root of the internal 
pterygoid plate, to the outer part of the Eustachian tube, 
‘snd still farther out: to tho spinous process of tho aphenoid, 
and to the front of the vaginal (tympanic) procom of the 











tiguous aponeurosis, and end inferiorly in the tip of the 
uvula. Behind this muscle, separating it from the mucous 
membrane, is the thin stratum of the palato-pharyageus, 

‘The tonsil is a collection of mucous follicles resembling 
those en the dormum of tho tongue, which ix pluced close 
above the base of the tongue, and between the arches of the 
soft palate, ach is roundish in shape, but variable in size, 
and apertures are more or less apparent on its surfaos. 
‘Externally the tonsil is opposite the superior constrictor 
manscle and the angle of the lower jaw ; and when cnlaryed 
it inay press against the carotid blood-veasels. 

Its arteries are numerous and nro derived from the ficial, 
lingual, ascending pharyngeal, and internal maxillary branches 
of the external carotid. Its veins have a plexiform arrange 
ment on the outer side. Neroes are furnixhod to it from 
tho fifth and eighth cranial nerves. 

Tho mucous membrana of the pharynx ix continuous an~ 
teriorly with the lining of the mouth and nose, 
the soft palnts and its numerous «mall glands (palatine), the 
membrane is continued to the tonsils on each side, and ix 
prolonged by tho Bustachian tube to tho tympanum. From 
the dorsum of the tongue it is continued over the epiglottis, 
forming three «mall folds, and then lines the pharynx. Tn 
front of exch arytenoid cartilage it enclowa a mam of 
muciparons glands (arytenoid), It ix prolonged into the 
laryox through tho upper opening, Luferiorly, it is con- 
tinned by the amophagus to the «tomach. 

‘The mucous membrane is thicker, redder, and better pro- 


* vided with glands in tho upper, than in the lower part of 


the pharynx ; and its character, near the different apertures, 
* resembles that of the mombeane lining the cavities opening 
into the pharynx. Ita opithelium is scaly below the palate, 
that is to say, in the part through which the food passes ; 
but columnar and ciliated above that: spot, where only the 
air ix transmitted. 

Beginning of the asophague—In wadition to what has 
been said of the commencement of the cophagus, and ite 
connections in the neck, it may be remarked, that the size 
of this tube is Joss than that of tho pharynx, and that tho 
walls aru flaccid, 

On dissection the tube will be found to consist of two 
layers of muscular fibres, with a lining of mucous membrane. 








number and Which are set 
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front ins small papilla Tn tho floor of the mouth the 
mombrine forms the freenum lingure beneath the tip of the 
tongue, amd sonds tubes into tho openings of the Whartonian 
and sublingual ducts ; whilst on och side of the franum it 
is raised into. ridge by the subjacent sublingual gland, On 
the interior of tho check and lips the mucous lining ix 
smooth, and is separated from the muscles by small buccal 
and labial glands in addition to the ordinary submucous 
tise. Over the whole oral cavity, but especially on the lips, 
are found papillse for the purpose of touch. The epithelium 
covering the membrane is of the scaly nucleated variety, 

‘Tho cwerK extends from the commissure of the lips to 
the ramus of the lowet jaw, and is attached above and below 
to the alveolar process of the jaws on tho outer aspect, The 
chief constituent of the check is the fleshy part of the buc- 
cinator musele : on the inner surface of this is the mucous 
membrane ; and on the outer the intoguments, with some 
muscles, vessels, and nerves, ‘The parotid duct perforates 
the cheek near the second molar tooth of the upper jaw, 
and receives a lining of the mucous membrane. 

‘The 1417s surround the opening of the mouth ; they ooneint 
of the fleshy part of the orbicularis oris muscle, covered 
externally by integument, and internally by mucons mem- 
brane, The lower ip is the larger and more moveable of 
the two, Between the musoular structure and the mucous 
covering are the labial glands; and in the substance of the 
lip, nearor tha inner than the outer surfnce, and at the ling 
of junction of the two parts of tho orbicularis, ia the arch 
of tho coronary artory. 

Teer.—In the adult there are sixteen teeth in each jaw, 
the alveolar border of the maxillw in the 
form of an arch, and are surrounded by the gums, Each 
dental arch has its convexity turned forward ; and, com- 
monly, the arch in the upper overhangs that in the lower 
maxilla when the jaws are in contact. ‘The tooth aro similar 
in the half of each jaw, and have received the following 
names >—the most’ anterior two are incisors, and the one 
next behind is the canine tooth ; two, still farther back, are 
the biouspids ; and the last threo are molar tocth. More 
over, the last molar tooth has been called also * dens 
mpientin,” from the late period of its appearance. The 
names applied to the tecth indicate very nearly the part 
they perform in mastiostion ; thus tho incisor and canine 
‘teoth act ns dividers of the food, whilat the bicuspid and 
molar teoth serve to grind the allment. 
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bones, ‘This mpaco is divided into two parte—pasal fosem, 
by a vertical 

Each fous ix larger below than above ; and is flattened in 
form, #0 that the messuroment from before back or abowe 
down exooods inuch that from within ont. It communicates 
with both the fsco and the pharyox by apertures named 
nares, and bas alto apertures of communication with the’ 
rinuset in the surrounding bones, viz, frontal, ethmoid, 
sphonoid, and superior maxillary. In each fossa aro a roof 
and floor, an inuer and an outer wall, and an anterior und 
8 posterior opening, which ara to be examined, 

"The roof in somewhat arched, and ix formed by the eribri- 
form plate of the ethmoid bone in the contre ; by the frontal 
and nasal bones and the cartilages in front ; and by the body 
of the sphenoid, the sphenoidal spongy bone, and part of the 
palate bone at the posterior part, Many apertures exist in 
the ethmoid bone for tho passage of the olfactory nerves ; 
and in tho front of the body of the «phenoid is the opening 
of ite sinus, 

‘The floor is slightly hollowed from aide to side, and in it 
are found the palate and superior maxillary boncs—their 
palato processes. Near the front ia the incisor foramon 
leading to tho antorior palatine fossa, 

The inner boundary (septum. nasi) is partly osscous and 
partly cartilaginous, and will be seen when the lining mem- 
brane has been removed. ‘The osseous part is constructed 
Dy the vomer, by the perpendicular plato of the ethmoid 
bone, and by those parts of the frontal and nasal with 





- which this Inst bone articulates above. The irregular space 


in front in tho prepared sknll is filled by the triangular 
cartilage of the septum, which forms part of the partition 
Detwoen tho nostrils, and supports the cartilages of the 
anterior aperture. Fixed botwown the vomer, the ethmoid 
plato, and the nneal bones, the cartilage rests anteriorly on 
tho median ridge between the superior maxille, and projects 
even between the cartilages of each nostril, The septum 
nasi is commonly bent to one side, 

‘The outer boundary has the groatest oxtont and tho mont 
irregular surface, Six bones enter into tho formation of 
this wall, and they come in the following onder, when 





maxillary ; tho «mall o¢ unguis with the Iateral mass of the 
ethmold bone ; and posteriorly tho ascending part of the 
many bees palate bane, with the internal pterygoid plate of the «phenoid 
bono : of these, the nasal, ungual, and othmotdal reach only 





Ue DISSECTION OF THE NASAL CAVITY, 


mentioned. Into it the posterior cthmoidal sinusea open ab 
the front ; and at ils posterior part, in the dried bane, is 
the spheno-palatine foramen by which the nerves and vessels 
enter the nose, 
aia The middle meatus (Bg, 15) is longer than the preceding 5 
meatus it is curved upwards in front, aud reaches all across the 
‘space referred to on the outer wall. Antoriorly it com- 
muuicates by a funnel-shaped passage (infundibulum) with 
the frontal sinus and the anterior etlunoidal cells ; and near 
its middle is a small oblique aperture, nbout the size of a 
crow-quill, which lends into the cavity of the upper jaw. 
cae Tho inferior meatus (fig. 15) is straightor than the middle 
mati, one, and occupies the whole width of the included space on 
the outer wall ; but when the bone is clothed by the mucous 
membrane tho space oxtonds still farther forwards, In ite 
front is the opening of the ductus ad nasum, and nearly on 
a level with but buhind it, the Eustachian tube may be soen. 


a4 Oocasionally there is 'a small fourth or rudimentary 

extot —_-moatus above the rest, which communicates with a posterior 
ethmoidal cell. 

= The nares. In the recent condition of the nose each 


fonts haka distinct anterior opening in the face, and anothar 
in the pharynx ; but in the akeleton there is only one com- 
mon opening in front for both sides. These apertures, 
and the parts bounding them, have been before described 
(p. 32 and 134), 
nei ‘Tho mucous membrane thab lines the nasal fossa is ealled 
lining vf the the pituitary or Schneiderian membrane, Tt is continuous 
=m with the integument at the nostril, and with the membrane 
Lining the pharynx through the posterior opening : moreover, 
it is also continuous, by means of the openings into the 
nasal cavity, with the mucous membrane of the tympanum 
and eyeball, and with that of the different sinuses, viz 
frontal, othmoidal, sphonoidal, and maxillary. 
pimrson In the lower region of the nosc, whore the oir chiefly 
2HK7. 14, Pasion to the lungs, the membrane is thick, and closely 
sinuses. United to tho gubjacent periosteum and perichondrium, amd 
on the margins of the spongy bonos it is projected somawhat 
by the large submucous vessels, no as to increase the extent 
of surface ; but in the canals and sinuses it is very thin. 
Noar the nostril it is furnished with papilloe, and small hairs 
(vibrissee). 
Somefore The foramina in the dry bones, which transmit nerves or 
tina clove, vesuals, are entirely closod by the membrane, vis. incisor, 
spheno-palotine, and the holes in the cribriform plate ; but 





DISSECTION OF THE HEAD. 


those of ordinary sweat glands in their position, and in the 
length and condition of the excretory tubes, 
Disacotion.— By tho time the student has arrived at this 


‘Youals, stage of the dissection, little will be seen of the distribution 


of the olfactory nerve, If tho septum nasi be removed, #0 
wa to leave ontire the membrane covering it on the opposite 
side (tho loft), the filaments of the nerve will appear an tho 
surface, newr the eribriform plato, On the membrane too, 
near thé front of the septum, ix a branch of the nasal nerve. 
At the same timo the nago-palutine nerve and artery may 
bo sean lower down, being directed from behind forwards, 
towards the anterior palatine fossa, By cutting through 
the fore part of the membrane that has bon detachod trom 
the septum, othor branches of the olfactory nerye may be 
trnced along the outer wall of the nasal fossa, 

‘The ouracrory xxx forms a balb on the crlbrifonn 
plate of the ethmoid bone, and sends branches to the 
Olfactory region of the nose through the apertures in the 
roof, These branches are about twenty in number, and are 
divisible into three seta, An inner set descend in the 
grooves on the soptum nasi (Gg. 17), and then branching, 


Fig. 17." 





extend over the upper half, A midille set is confined to 
the roof of the nose, And an extemal sot in distributed on 


* Norees of the septum of the nose (Senrpa). 1. Olfactory bulb: 
and ite ranifieations on the wptum, $ Nasw-palatine nerve from 
Meckel’s ganglion, 


SPHENO-PALATINE GANGLION. 


tho two upper spongy bones, and on the flat ourfaco of the 
eilmoid boue in front of them. As tho branches of the 

‘nerve leave the skull, they receive tubes from the 
dara mater ond pia mater, which aro lost in tho tissue to 
Which the neryos are distributed. The nerves rmify in tho 
pituitary membrane, and form tufts of filaments that com- 
amumicate freely with the contiguous twigs, forming a not~ 
‘work, but their modo of tormination in tho tisue is un- 


‘The olfhctory nerve differs in structure from the other 
eranial nerves ; its branchos aro deficiont in the whito sub- 
stanics of Schwann, aro not divisible into fibrillm, and aro 
Bicleated and granular in texture (fig. 16). They resemble 

fibres, and soem to be formed of an exten 
mA of tho noryous matter of the clfactory bulb,—(Todd 
and Bowman.) 
‘The other branches of the nerves, together with the 
‘veasele which aro found in the nose, will be described in 


the following vection, 





Srorron XIV, 


SPHENO-PALATINE AND OTIC GANGHIA, FACIAL AND 
NASAL NERVES, AND BRANCHES OF THE INTERNAL 
MAXILLARY ARTERY, 


Branches of Meckel’s ganglion.—From the ganglion of 
Mockel in the wpheno-maxillary fossa, branches are fur- 
ished to the novo through the spheno-palatino foramen, to 
the palate through the canals of tho sume name, and to the 
facial nervo along the vidian canxl. Tho position of these 
several norvos may first be ascertained by examining their 
channels of transmission in the propared skull. 

TRaection.—The branches of the ganglion that enter 
the nose will be found on the left part of the sawn skull, 
by mocking thom opposite tho sphono-palatino foramen, 
through which they enter tho nasal fossa with correspond- 

arteries One of thew nerves (naso-palatine), before 
qoferred to as lying in tho membrane of tho soptum, in to 
Ye isolated from the pituitary membranc, and followed 
forwards to where it enters the floor of the nose, Branches 
‘of the internal maxillary artery accompany the nerves, and 
‘ure to be dissoctod with thom. 
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‘To lay baro the nerves which descend to the palato, 


the 
mie; posterior part of the mucous membrane detached from the 


widtn 
navvo 


septum of the nose, and that lining the nasal fossa behind 
tho spongy bones, should bo taken away, Aftor this has 
Yoon removed the palatine nervea and vossels will bo seen 
through the thin translucent palate bone, and will be readily 


nerves will loud upwards to the ganglion, which ia «lose to 
tho body of the sphenoid bone. Bub to bring the 
fully into view, it will bo necowary to xaw through the over- 
part of the sphencid bone, to cut away pivcos of 
the bones surrounding tho hollow in which ib lies, and to 
remove with care the enveloping fut and the periosteum. 
‘The ganglion may bo then seon to bo a small reddish-looking 
body, fram which the vidian norvo passos backwards, 

To trace backwards the vidian branch to the carotid, plexus 
and the fncial nerve, the student must lay open the canal 
which contains it in the root of the pterygoid process ; and 
in doing this he must bo careful of a small pharyngeal 
Iranch of nerve and artery that are superficial to the vidian, 
and lie in the pterygoepalntine canal, At the back of the 
pterygoid canal, # small branch from the vidian to the 
carotid ploxus is to bo looked for. ‘Laxtly, tho vidian nerve 
is to be followed into the skull by cutting away the point of 
tho petrone part ef the temporal hone, and the intornal 
carotid artery ; and is to bo pursued on tho surface of the 
tomporal bone, beneath the ganglion of the fifth nerve, to 
tho hiatus Fallopii. Its junction with the facial nerve will 
bo acon with the disoction of that nerve. It is rather & 
troublesome task to trace the nerve beyond tho cartilago in 
the foramen lacerum (basis cranii), 


‘The sruxxo-varatien oaNartow (fig, 18, ‘) (ganglion of 
‘Meckel) occupios tho epheno-maxillary fore, close to the 
spheno-palatine forainen, and is connected with the branches 
of the superior maxillary nerve to the palate, Tho gan= 
glionic mass is eomowhat triangular in form, and of a greyish 
colour, It is situate, for the most part, behind the branches 
‘of tho superior maxillary nerve to the palate, so ns to sure 
round only part of their fibron ; and it is prolonged posteriorly 
into the ‘vidian nerve, Meckel’s ganglion resemblos the 
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smaller eanal, and ends inferlorly in the soft palate and the 
levator palati muscle ; it supplies the uvula and tonsil. 

4%, Tho external palatine norce, 7, is smaller than the 
other two, and deacends in the canal of tho same name, 
Leaving tho canal, tho nerve is distributed 10 the velum 
palati and the tonsil. 

Branches to the now.—The nasal branchos, from threo to 
five in number, are for the most part very small and soft, 
nnd pass inwards through the sphenos palatine funea. 
‘Ono of theso is tho nnso-palntine nerve, Their distributic 
is mentioned below, 

1. The superior nasal branches (anterior) are distributed 
in the mucous membrane on the two upper spongy bones, 
and a fow filaments roach tho back part of tho eoptum nasi, 

2 The navo-palatine nores (nerve of Cotunnius) (fig. 17,") 
crosses the roof of the nosal fossa to reuch the septum nasi, 
and descends on this partition to near the front. ‘The nerve 
now enters a spocint canal by tho side of tho septum, that 
of the left side of the body being anterior to the other, and 
is conveyed to the roof of the mouth, where it lies in the 
contre of thi nntorior palatine fom. Finally, the nerves of 
opposite sides aro united in the mouth, and aro distributed 
in the mucous membrane bebind the incisor teoth ; ab their 
distribution they are connected with the great palatine 
nerves, On the septum nasi filaments are supplied by the 
nato-palatine nervo to tho mucous mombrane. ‘To follow 
the nerve to its termination, the canal in the roof of the 
mouth ought to be opened 

‘The posterior branches aro two : a pharyngeal branch, and 
the vidian nerve, 

1. The pharyngeal branch is very small, and ix directed 
through the pterygo-palatine canal to the mneous membrane 
of tho pharynx noar the Eustachian tubo, in which it enda 

2. The vidian nerve, 6, passes backwards through tho 
vidian canal, and sends some small filaments, throogh the 
bone, to the membrane of the back part of the roof of 
the nose (upper posterior nasal branches), At its exit from 
the canal, tho nerve furnishes « soft reddish offset (carotid 
branch) to join the sympathetic on the outer side of the 
carotid artery. ‘The continuation of the nerve enters the 
cranium through tho cartilaginous substance closing the fora 
men Incorum (basis cranti) and is directed backwards fn » 
groove on the surface of tha petrons part of the tomparal 
bone, where it tales the name of large supersteial petrosat 
nerve (lig. 19,°). Lastly it is continued through the histus 
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‘pioine tho auditory and glomo-pharyngoal norvos; also with to 

trunks (superior and inferior minxiltary) of the fifth nerve. 
tomsitrs * 1, Union with the audilory werre—In the bottom of 
irre. 


tho moatus the facial and auditory nerres aro connected by 
‘ono of two rainute filaments, 
#2. Connecting tranches of the gonglifrm enlargement 
—Tho uwolling of the facial nerve rece 
Zitmare One in front in tho large superficial 
fui (ig. 19, %); another is the omall 
tympanic norve 3; and the third 
petrosal 4, which is derived from tho sympathotic on the 
middle meningeal artery. 
toewtatory * 3, Chorda tympani —This long bu 
Varn: the frcial nerve croses the tympanum, 
tongue. Arising about a quarter of an. 
mastoid foramen (8g. 19, ), the norve is 
to the tympanum through » canal in tho poster! 
and enters that carity below the py . In the cavity 
tho nerve in dirocted forwanie, acrems tho handle of the 


* Nerves joining the enlargement of the faci 
Fail serve, 9. Large smperfisial petroml 
|. 4. External amperticial petroxal, 
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goid muscle. By its inmer surface the ganglion is in contact 
with the Eustachian tube, and at a little distanos behind is 
the middle meningeal artery. Th te pena, aja 
others above roferrod to, filaments from motor, sensory, and 

symputhetic norves azw blended, Some twigs are furnished 
Dy it to musclos. 


Fig. 20.* 





"a, Connecting brandhes—roots,—Tho ganglion is joined by 


pein a fasciculus from the motor part of the inforior maxillary 


norve, and is closely united with the branch of that nerve to 
the internal pterygoid muncle, thus receiving two of Sta 


sympathetic roots, motor aud aunsory, from the fifth nerve. Its connec 





tion with the sympathetic ia established by a twig that is 
received from tho plexus on tho suliddlo meningeal artery. 
Further, the ganglion is connected with tho tympanic nerve 
by means of the xmall superiicial petrosal nerve, 6, which 
joins tho posterior part, 

* b, Branches to muscle—Two muscles receive their 
nerves from the otic ganglion, vis, tensor tympani and 
circumilexns palati ‘The nerve to the tensor tympani 
(fig. 20) is directed backwards, and enters the bony canal 
that contains that muscle, The branch for the cireum- 


* Tener view of tho tle ganglion (Arwok),, a Tnteroal pterpgoi 

— with ite nerve entering il, b, xternal carotid artery with the 

thetic on it, 1. Gaweriso ganglion, 2% Ophthalmic trunk, 

sportor maxillary. 4. Inferior maxillary teank with tho ote 

pa oH 6. Branch to tenasr of the palate; and oppalie to 

Ditto is vbommall vorve to the teusor muscle of the tympauuus ¢, Suuall 
nerve, 7. Chorda tympani, 
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flexns, 5, arising from the front of the ganglion, may be 
to bo derived from the internal pterygoid nerve, 
nerve of the internal pleryqoid muscle (ig, 20), in a Nerv ct 

Tong slender branch, which arises from the inner side of the jimmy. 
inferior nerve noar tho skull, and is directed 
downwards to tho decp surface of the muscle, This nerve 
is joined by a fasciculus from the motor root of the fifth 
nerve. 

Directions. —Tho remaindor of the left pterygo-maxillary Direottous 
region may bo examined on thia sido of the body. 


Srcrron XV. 
DISSECTION OF THE TONOUR. 


Directions, —The tonguy and larynx are to remain con- nirections 
nested with cach other whilst the student learns the genoral 
form, and tho structure of tho tongue. 

Disseetion,—The ends of tho extrinsic lingual musclos Dimection. 
that have been detached, may be cut off, but enough of each 
should be left to trace it afterwards into the mubstance of tho 


esosevs occupies the floor of the mouth, and is rather Tongue. 

Gveidal in shapo, with the larger end turned backwards, 

It ix five over the greater part of the wurfaco ; but nt the 

indie part, and at the posterior two-thirds of the under situation 
surface, it gives attachment to the muscles and the mucous ®4 &r~- 
membrane that fix it to the parts around. 

Tho apex or tip of the tongue isin contact with the incisor Consootiane 
teeth ; and tho base, which looks towards the pharynx, is (are d 
Attached to the hyoid bone, and is connected likewise with 
the epiglottia by three folds of mucons membrane—a central 
4nd two lateral. ‘Tho upper surface or dorsum of the tongue Urner ane 
fe somewhat convex, and is received into the hollow of the ““* 
roof of the mouth ; in the anterior two thirds it ia divided 
dato two equal parts bya median groove, which ends a little 
fp front of « hollow namod foramen coreum, This surface is 
ough and covered with papille over the anterior two thirds ; 

Bat fx smoother at: the posterior third, though even here the 
gurfaoe is irregular, in consequence of projecting mucous 
glands and follicles, The under surface, froe only in p: 
gives attachment to the mucous membrane, and to the 
ferent lingual musclos that are connected with the hyoid 
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potterfor thint of tho donum ef the tonyon A faw are 
found in front of the caliciform papillas, where they project 
into the musenlar substance. Some ducts open oa the sur 
feo, ond othors into the hollows sround the largo papilla, 
or even into the foramen excurn, 

Opposite the pupille: vallatw, at the maryin of the tongue, 
ix a xmall collection of submucous glinde Under the tip 


pa beecth of tho. tongue, on exch side of the frenum, f4 another 


collection of the same kind of glands imbedded in the miua- 
calar fibres, from which several ducts iene, 


Bieevee from Nunvex —There sre three nerves distributed in ach half 


‘yuttine of 
luryoxs 


of the tongue, viz, the gustatory, the hypogloesal, aud the 
glorso-pharyngeal. 

1. The gustatory nevee gives upwards filementa to the mu 
cular substance, and to the two smallest sete of papilla, 
conical and fangiform ; it joins alto the hypoglowal nerves 

2 The hypoglossal nerve is spent in long slender file 
ments that ure furnished to the muscular substance of the 
tongue. 

& The gloso-pharyngea! nerve divides into two tranches 
nenr tho border of the tongue :—Ono turns to the dorsum, 
and onda in the mucous membrane behind the foramen 
‘xcum, The other passes beneath the side of the tongue, 
snd divides into flamonts thst enter 


substance tho vossals enter tho papillae, aud end in Loops at 
before said. 


Szcrrox XVI. 
DISSECTION OF THE LARY 


‘The ranyrs is the upper dilate] part of the air tube, in 
which the voice is produced. It is constructed of several 
eartilages united together by ligamentons band 
for the movemeit of tho cartilages ; and of vessels and 
nerves The wHlle is lined by mucous membrane, 

Dissietion,—The tongue may be removed from tho larynx 
by outtng through its root, but thir is to be done without 
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ahahaha sear ape ‘the aperture behind Sce eeatly 
eee the lower border of the cricoid cartilage. 
he upper part of the spsco, corresponding with the largo 
interval between the al of the thyroid cartilage, is muck 
diminished in size by the thyroarytwnoid muscles and the yrosyine 
‘Yooal corde, anid only a narrow interval, the glottis, ix loft #°!* 
atonespot, At the lower part howover_ the Space romain The vest 
of the wimo shape and size as the cricoid carlilage, and is“ 
therefore circular, and larger than the narrow part before 
alluded to, 
The upper orifice of tho larynx (fg. 21) will be soon by Upper out 
placing in coutact the surfaces of the cut aloug the posterior “° 
part. It is trixngular in shape, with the base in front wnd sinpo, 
‘tho apex bobind, and ita sides are sloped obliquely down- 
‘wards in the antero-posterior direction. Its boundaries are,— sud Doundar 
the epigiottis in front, the arytenoid muscle and cartilages ™* 
Dobind, and the arytwno-epiglottidean fold of mucous mem- 
Drancon exch side, This aperture is closed by the epiglottis 
so deglatition, 

The glottis, or rima glottidis, is the interval between the Gwiis, 
dower vocal cords; it is placed en a level with the base of position, 
the arytenoid cartilages, and is the narrowest part of tho 
laryngeal cavity. In the state of rest it is a narrow fist 
enlarged « little and rounded behind ; but when dilated it is 
telangular in form, liko tho upper orifice, though ite wider form, 
part is turned backwards to the arytenoid muscle, Its construc 
ides are not constructed wholly of a yielding material, but ™ 
partly of ligament and partly of cartilage :—thus, for about 
the two anterior thirds is the elastic vocal cond, whilat at 
the posterior third is the smooth inner surface of the 
aryimsold curtilage, Tho size of the interval ditfers in tho « 
two soxes. In tho malo it mensuros from before back 
pearly an inch (less a linc), and across at the baso whoa 
dilated, about a third of the other measurement. In the 
female the dimensions will be lexs by two or three lines. 

Alterations in tho sizo and form uffect tho interval where Changes in 
it is bounded by the cartilages, as well as where it is limited *% 
by the lignment. In the former part, the changes are tu twoways 
occasioned mostly by tho rotation of the arytmnoid carti- 
Tages around their axis; but in tho lattor they aro duc to 
the lengthening or shortening of the bauds, or to their 
yielding, ax inthe passage of an instrument, In the living ,,ijon of 
body the muscles are constantly producing alterations in the the muscles, 
fisure, somo acting more immediately on the cartilagos 10 
as to be dilators or contractors of its base; and others 
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arytenoid, And the ligamentous sides ara elongated and 
aoado teneo by the exico-thyroid, but aro whortened by the 
thyro-arytenoid. In inspiration the fissure is slightly 
Innger than in expiration. 
Veutiiel. "The ventricle of tho larynx (fig. 22, ¢) is the oval hollow, 
Atsatica. on each side, betwean tho vocal cords. ‘The uppor mangit 


Fig. 20° 


oF the opening ia semilunar, and the bower is straight, On 
ths outer mirfsce aro the fibres of the ihyro-arytamoid 
muscle, and in the anterior part ix the aperture into the 
laryngeal pouch, 


+ Interior of tho lueynx with tha voeal cords (1Elton). ¢, opighottiag 
@, sryluncid cartilage: 4, thyroid, aud c, eryeoid cartilage : by dee 
pressor of the epiglcttis; +r, lower or truo voeal cord ; v, ventricle of 
the laryux, with the false vooul cord above it ; », laryngeal pouch, 
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kaa, rough ontor airfaen of the arytenoid cartilage. This tiga 

alight tand. cont contains chiefly white fibrous tismuo in ite interior, 
which is continaous with that in the aryteno-opiglottidean 
fold of snuoous membrane, 

Muooos ‘The mucoue membrane of tho larynx ia derived from that 

membrane, investing the pharynx, ani ia prolonged to tho lungs through 
the teaches, When entering the laryax it is strutolied bo- 
tween the epiglottia and the tip of the arytenoid cartilags, 
forming the aryteno-epiglottidean fold on each side of the 
Iaryngeal orifice : in this apot it ia vory loose, and the aub- 
mucous tissue abundant, Tn the larynx the mombrane 
Tinos closely the cavity, sinks into the ventricle, and is peo- 
Tonged into the lnryageal pouch. On the thyro-arytouoid 
ligamenta it is very thin and adherent, allowing these to be 
visible through it. 

Fpithvtvm A. columnar ciliated epitholinm covers tho surfuee from 
tho muperior vooal cords and the root of the opiglottis, but 

bas diteout it becomes Matiened on the lower cord (Rheinec*), In the 

- —amall part of tho larynx above the line mentioned, tho 
epithelium is of the laminar kind. 

Gide» Nummorous racemose glande aro connoctod with the mucous 
membrane of tho larynx ; and the orifices will be seen ou 
the surface, especially at the posterior aspect of the piglottix, 
In the edge of the arytano-epiglottidean fold thore i n little 
swelling occasioned by a mass of subjacont zlaads (srytwonoid), 
and o small fibro-artilaginous body, Nono exist over the 
vooal cords, 


Diawotion —-_Diesection 
‘of nerves. 





‘Tho course of tho laryngeal nervex in tho 
neck has been already traced, and their termination in the 
larynx may be dissected on the untouched side. For this 
purpose the other half of the thyroid ix to bo disarticulated 
from tho cricoid cartilage ; aud care should be taken of the 
recurrent nerve, which lies near the junction between the 
twa, ‘The trichea and larynx should be fastened down next 
with ping, and after tho thyroid has boon drawn away from 
the cricold cartilage, the inferior laryngeal nerve can be 
‘traced over the side of the lattor cartilage to the muscles of 
tho larynx, and the mucons membrane of the pharynx. 
Afterwards tho superior laryngeal ix to bo followed to the 
mucous mombrane of the interior of the larynx, and to that 
of the pharynx, Two communications are to be found be- 
tween these nerves ; one is beneath the thyroid cartilage, the 





Sect Ribot Moses! of demon Miermacnpic Antony. Leak 
0. 
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twvavues,  & Same other twigs from the inferior thyroid artery per- 
foeate the crico:thyroid membeno, and end in the mucous 
ising of tho interior of the larynx at the lower part. 

Yeinnend ‘Veins. —The vein that accompanies the bmunels of artery 

difersoUF from the superior thyroid, joins the internal jugular or the 
superior thyroid ola) Wiibet horas soerenpending wil 
the other artery opens into the ploxus connected with 
inferior thyroid veins (pp. 84, 127). 


Sxertox XVII. 


HYOD BONE, CARTILAGES AND LIGAMENTS OF ‘THE, 
DANYNX, AND STRUCTURE OY THE TKACHEA. 


Disatetion.—All the muscles and the mucous membrane 
aro to be talon, away 90 an to denude the hyoid bono, the 
eartilages of the larynx, aud the epiglottis ; but the plece of 
amembrane that joins the hyoid bone to the thyroid cartilage, 
amd tho ligaments uniting ono cartilage to another, should bo 
left with cars. Tn the aryteeno-epiglottidean fold of smueoma 


tillage) should be sought : an oblique projection indicates ita 
position. 

Hy bows, ‘The hyoid bone (os hyeides) is situate between the larynx 

Yorn and the root of the tongue. Resombling the lntter U, placed 
horizontally and with the logs turned | it offers for 
examination a central part or body, and two side picees or 
cornu, 

arate ‘Tho body is flattened, and moasures mont in the vertical 
direction. Convex in front, whore it is marked by a tubersle, 
it presents an uneven surface for the attachment of muscles 5 
whilst on the opposite aspect it is concave. To the upper 
donier the fitrous membrane (hyo-glowal) fixing tha tongue 
is attached. 

amen, ‘The comma are two in number on each side (large aud 
small). ‘The Jarge cornu continues the bone backwards, and 
{is joined to the body by a aurface covered with cartilage. The 
surficos of this cornu look somewhat upwards and down 
wards ; and the size decreases from before backwards Tb 

andenait, emis posteriorly ina tubercle. The small cornu, or appends, 

dedirectod upwards from the point of union of tho great 
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‘neren, 


Fopiglotthe 


DISSECTION OF THE LARYNX. 


fimt ring of tho trichoa by fibrous membrane, But the 
‘upper border in irvogular in ita outline : it ix nearly straight 
posteriorly, opposite the deop part of the cartilage, and this 
portion ix limited on each side by an articular mark for 
the arytenoid cartilage ; but in front of that «pot the border 
is slopod obliquely downwarda to the middle lie, At the 
middlo line behind thero is a slight excavation in each 
border, 

The arylenoid cartilages are two in number, one on each 
sido of the middle line, aud are placed on the upper border 
of the ericoid cartilage, at the back of the larynx, Each 
cartilage, about half an inch in depth, is pyramidal in shape, 
and offers for examination a base aud apex, and throo 
surfaces, 

Tho baso has a slightly hollowed surface behind for articu- 
lation with the cricoid cartilage, and is elongated in front by 
means of a process which gives attachment to the vocal cord, 
‘The apex ia directed backwards and somewhat inwards, and 
is surmounted by the cartilage of Santorini. ‘Tho inner sux 
face is narrow, especially above, and flat ; but the outer is 
wide and irregular ; on this last surface thore is a mmaller 
projection nt the bass which receives the insertion of kame of 
the musclos. At the posterior axpect the cartilage ix concave 
and smooth. 

Cartilayes of Sontorini,—Attached to the apex of each 
arytmnoid cartilage is the small, conical fibro-cartilaginons 
body-of Santorini (corniculum capitulum Santorini), which 
‘is bout inwands towards the one of the opposite side. The 
arytwno-epiglottidean fold is connected with it, 

Cuneiform cartilages —Two other small filro-enrtilaginons 
bodies, ano on each side, which are contained in the arytweno= 
epiglottidoan folds, have received this name, Ech is some- 
what elongated and rounded in form, like a grain of rice ; it 
in situate obliquely in front of the espitulum of the aryta 
noid cartilage, and ite place in tho fold of the mucous mem- 
brane is marked by a slight whitish projection, 

Tho epiglottis (fig, 21, ¢) ix single, and is the largest of 
the pieces of yellow cartilage, In form it is cordate, and it 
resembles a leaf, with tho stalk below, and the lamina or 
expanded part above, Its position is behind the tongue, 
and in front of the orifice of the larynx. During respiration 
it ja placod vertically, but during doglutition it asmmon a 
horizontal direction so as to close the opening of the Iarynx, 

The anterior surface is bent forwards to the tongue, to 
which it is connécted by threo folds of mucous membrane ; 
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Sxerion XVII. 
PREVERTEMRAL MUSCLES AND VERTERRAL VESSELS, 


Direction. —On the part of the spinal column that was 
laid aside after the eepuration of the pharynx fom it, the _ 
stndent is to diswot the deep muscles on the front of the 
vertoliem. 

Dissection. —To dissect the prevertebral muscles, it will bo 
necessary to remove the areolar tisme, Tho muscles are 
thro in umber on each «ide, and aro easily distinguished. 
‘Tho largest one, nearost tho middle line, ix the longus colli 5 
the muscle external to this, which reaches to the head, is the 
rwotua expitia anticus major ; and tho small muscle, external 
to the last and close to the skull, the rectus capitis antious 
minor, Tho smaller rectus muscle is often injured in eutting 
through the basilar process of the occipital bone. 

‘The Loxevs cont) vscne (fig. 23, and’) & situate on 
‘tho bodies of tho cervical aud upper dorasl vertebne, and is 

pointed above, but larger 
Pig. 23," below, Tt consiats of two 
parte—internal and exter 
nal, the former being ver 
the It 


ly four slips into the lower border of the bodies of tho four 

Nipper cervical vertebrm, Some of the lowest fibres of tho 
*Prevertebral muscles of the neck and the 

lenus antions, 2 Sealecus wediun 


spite antious major. 4. Rectus cap. ant. inor, 6, Rectus lateral 
Gaed'7. Longus colli, §, Lnvertrshaverse muscles 
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. the other to the posterior tubercles on the tips of the con- 
joined transverse processes (dinpophyses and parapophyses), 
Between the imusclos, except in the first two spaces, is the 
anterior primary branch ofa cervieal nerve; and beneath the 
posterior muscle is the other primary branch of the sare 

Peculiar nerve, In the uppor intertransverse space tho posterior 

ae muscle is often wanting; and, in the lowest space, the ~ 
muscle of the anterior et is smaller than the others, or it 
may be absont, 

Cerviont Cervical nerves at their exit from the spinal canal—Tho 

{itr ‘tanks of the cervical nerves iaaue from the spinal canal 

‘mins give through the intervertebral foramina, with two exceptions, 
and bifureate into an interior and a posterior branch, 


antertor ‘The anterior primary branch passes outwards between 
the intertransverse muscles, and joins in plexuses in the 
neck (p. 76), 

gud ‘The posterior primary branch turns to the buck beneall 


Tr nen the posterior intertranaverso muscle, and the other muscles 
attached to the posterior transverse processes (diapophyses) $ 
it Ties close to the bone hetwoen the articular procoasca of 
the vertebra. 

Vint wo Peculiarities in the first tie0,—The first two nerves leave 

hers tho spinal canal above the neural arches of the first two var- 
tobrm, and divide at the back of tho neck into anterior and 
posterior branches, 

in both ‘The anterior primary branch of the first or suboccipital 

anterior a0) nerve has been examined (p, 120), Tho antorior branch of 
the socond nerve, after porforating the membrane between 
the neural arches of the first and second vertebree, is directed 
forwards outside the vertebral artery, and beneath the inters 
transverse muscle of the firat spaco, to join the cervical 
plexus. 

vovtorior The posterior primary branches of the first two norves 
ches are described in tho dinwection of the back. 

Verlsbvat The verlebral artery hus been seon at its origin in the 

Gieteemioa DOck (p. 73); and ils termination will be described with 

stocrvical the vessels of the brain, Entering the foramen between the 

wertoln®. transverse procemes of the sixth cervical vertebra (usually), 
the artery ascends vertically through the corresponding fora- 
suina of the other yertebrw ; aud having passed though the 
sperturo of the atlas, tho vessol turns backwards on the 
noural arch of that bone, and onters the akull through the 
foramen mignum, after passing beneath the ligament joining 

Fesition to the atlas and the occipital bone, In its course through the 

tener. foramina, the artery lies in front of the anterior trunks of 
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fixca firmly the odontoid process of the ascond vertebra 
ae sanenieow tes ete, 28). 


‘When tho transverse and check ligamenta have beon cut 
through, the tip of the odonteid process will be seen to have 
two cartilaginous surfaces ; one in front where it touches the 
atlas, the other at the opposite axpect, where it is in contact 
with the tmusyorso ligament. ‘Two synovial membranes 
facilitate the movementa of the cdontoid process, one belng 
for the joint between it and the atlnx, and the other for the 
joint botwoen it and the transverse ligament. 

Gapmulo and Union of the articular eurfaces,—Tho artionlar surfaces of 

movial © the occipital bone and atlws are surrounded by a capsular 

tof noattared filires, which ix wtrongest externally and 

in front. When the joint is opened, the condyle of the 

occipital bone will be econ to look somewhat outwards, 

whilst tho hollowed surface of the atlas lias an opposite 
direction, A aynovial membrane is present on each wide. 

Tho articular surfaces of tho first two vertebre are 


stronger in front than behind, On opening the joint the 
surfaces of the bones may be perceived to be almoxt hori- 
zontal. On each sido there is a separate loose synovial 
inerubrane, 


Dissection.-For the examination of the ligements of the 
storno-clavicular articulntion, take the picos of tho sternum 
that was laid wide for the purpose ; and should tha ligne 


* Firat vertebra with the ollontold process removed from tho socket 
formed by the tono and the transverss ligament. 1. Socket fur tha 


procera. 2, Traunverss ligament with its oflacts cut, 3, Neural 
ring of the ating, 








CHAPTER I, 
DISSECTION OF THE BRAIN. 





Szcrion I. 


MEMBRANES AND VESSEL 





‘Position of } Duxine the examination of the membranes, the vessels, and 


the Drain, 


Thre 
meninges 


‘Dara mater. 


Arachnold 
membrane. 


Parlotat 


tha nerves, the brain ix to be placed upside down, resting fp 
tho coil of a cloth which xupports it evenly. 

Mranaxes or tHe Braty.—The coverings of the brain 
(meninges) ure three in number, viz dura mater, pin mater, 
and arachnoid membrane, ‘The dura mater is a firm and 
fibrous investment which supports parts of the brain, and 
serves as an endosteum to the bones, The pil 
most internal layer, and is very vascular. “And the arach- 
noid i¢ a thin serous auc, which is situate between the other 
two, 

Besides enveloping the brain, these membranes are pro- 
Jonged on the cond into the spinal canal, and will be noticed 
in the dieiwotion of that part, ‘The doseription of the dar 
mater will be found at p. 9. 

The axaceotp is a thin serous membrane, which lines 
tho inner surface of the dura mator,” and is reflected over 
tho pia mater and tho brain, Around tho vostols and nerves 
that intervene between the skull and the brain, the mem- 
brane forms sheaths ; thea» extend a short distance into the 
several apertures, and then become continuous with the 
parietal or cranial portion, Like other sorous membranes, 
it forms a sac which contains « Jubricating moisture ; and it 
conaists of a parictal and a visceral part 

‘he parietal part is inseparably united to the inner mur- 
faco of the dura mater, giving it a smooth and polished 
surface, and is continued in the samo manner over the pieces 











* The existence of a distinct parietal part to this membrane is denied 
by Professor Kolliker, Manual of Microscopic Anatomy, Lond. 1860. 
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mombrano, From the under surface of tho pin mator pro- 
‘coed numerous fine veasels for the nutrition of the brain, 

Fesels and nerves, —The arachnoid membrane has but fow 
‘vouscls, whilst the pia mator ia composed almost entirely of 
‘vousols and nerves, Tho arachnoid is considered to be norve- 
less ; but the pia mater is largely supplied by offacta af the 
sympathetic, which accompany the bloodvessels at the base 
of the brain (p. 21). ‘Boehdalok has also described offate 
to the arachnoid from some cranial nerves, 

Dissection,—To follow out the arteries, let the braly 
remain upside down, and let the arachnoid membrane be 
removed from tho vessels seen cn tho eurfnoo, iret, tho 
two arteries lying in the median fissure of the great brain 
may be defined ; next, the artery that passes outwards 
transversely between the two lobes of the large brain ; and, 
Instly, a vessol bonding backwards along the inner part of 
the great brain (cerebrum). One artery may be seen rami 
on the upper (in the present position) surfce of the little 
brain, and snother is to be followed on the opposite smrface. 

Subdivivions of the encephalon.—Beforo entering on the 
description of the arterios, the chicf subdivisions of the 
encephalon will be shortly mentioned. 

‘The eranial or eneephalic mass of the nervons system eon- 
sists of cerobrum or great brain, cerebellum or small brain, 
and pons and medulla oblongata. Each of these parts bas 
the following situation and anbdivisions -— 

‘The meduila oblongata, or the uppor end of the spinal 
cond, lies in tho groove between the halves of the small 
Yrain, and is divided into two symmetrical parts by a 
modian fissure, ‘To each half some of tho cranial nerves sme 


The pons Varolii is situate in front of the modulla ob~ 
Jongata, and is marked along the middle by a groove, which 
indicates its separation into two halves In front of it are 
two large processes (crart corebri) that pass to tho great 
brain ; on cach side it is united to the small brain by a 
similar white masa (crus corobelli); and behind it is the 
enlarged uppor part of tho cord. 

‘The cerebellum, or the small brain, is divided into two 
halves by o median fixmure, and each half will be subsequently 
seen to be subdivided into lobes, 

‘The cerebrum, or the large brain, is also divided inte two 
halves by » longitudinal fiswure in the middle line, Each 
half is further subdivided into anterior, middle, and posterior 


splits lobes. Between the anterior and the middle Jobe is a 





DISSECTION OF THE BEALN. 


under gurfios of tho corebollums, and ends externally by 
anastomosing with the upper osrebellar artery. Aa the veasel 
lies hy the side of the aperture of the fourth ventricle it gives 
a small offset to the choroid plexus of that cavity. 

‘The nama anreey is tho vosel resulting from the union 
‘of the two vertebral arteries, It reaches from the lower to 
tho upper bonter of the pons, ani ends at the last xpot by 
dividing into two branches (postorior corcbral) for tho cere 
ram. ‘The vessel touches the basilar process of the ovcipital 
bone, from that clreumstance receiving ils name, and lies im 
tho median groove of the pons. On each side of, and almost 
parallel to ib ix the sixth nervo, 

Branches—Desides the terminal branches, one to each 
side, mentioned above, the artery supplies transverse offsets 
tothe pons and tho under part of the cerebellum, and a largo 
‘Uranch to the upper surface of tho corebellum, 

1, The transverse arteries of the pons aro four or six 
senall twigs, which are named from their direction, anil are 
distributed to the substanes of the pons, One of these giver 
an offset to the internal auditory mentus along the veventh 
nerve, Resembling most this set of brasches Is the following 
artary, the inferior cerebellay (anterior): this ariess from the 
Vuailar trunk, nnd is directed outwards to tho foro part of 
the under surface of the cerebellum, on which it is dis- 
tributed. 

2, Tho mperior cerdbellar artery is derived from the 
banilar so near its termination that it is often described om 
one of the final branches of that vessel. Its destination ix 
to the upper surface of the cerebellum, to which it is directed 
backwards orer the third nerve and tho crus corebri, but 
parallel with the fourth nerve. On the upper surface of 
the cerebellum the artery spreads out in branches, and its 
Tamifications anaxtomcea with tha vesuel of the opposite side, 
and with tho inferior corebellar artery. Some twigs of this 
‘Festel extor the pioce of the pin mater (velum interpeeitnm), 
which projects into the posterior part 

3. The posterior cerebral artery takeex ‘on each sido a back= 

i ling artery, but 
weparated from it by the third nerve. ‘Tho veswol is thes 
inclined to the inner side of the posterior lobe of the cane 
Iwrum, and divides into many branches, Some of these 
supply the under part of tho posterior lobe, whilst others 
turn upwards on both the outer and inner surficee of the 
back of the hemisphere, and ansstomose with the other 
sorebral arteries, Its branches aro the following — 
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inner end of the fissure of Sylrius (anterior perforated 
space) ‘ and it distributes some branches to the under part 

of tho anterior lobe. 
2, The middle cerehrot artery is the largeat offiot of the 
internal carotid, and supplies the outer side of the hemi- 
Passing outwards in the fiemre of Sylving, the 
divides into many largo branches, which issue at tho 
gunin | outer eud of that grocve, and spreading over tho external 
fiaeatte wurthoo of the hemisphere of the cerebrum, inowulate with 
tho ether two cerebral arteries at the front, the back, and 
the upper part of the brain. Only a fow fino offaets require 

notice ; 

Ottats fa, A sot of mall branches arises ut the inner end of the 
fissure of Sylvius, ond entore the corstiral substance through 
tho part called substantin perforata antica, 

Posterior 1. The posterior communicating artery is « «mall twig which 

sominun~ fj directed backwards parallel to and on tho inner side of 
the third nerve, to join tho posterior cervbral artery (of the 
Dusilar) near the pons. 

Chord ==. Tho choroid artery (anterior) ix small in size, and 

artery. arises cither from the trunk of tho carotid, or from the 
middle cerebral artery, It paseos backwards on the outer 
side of the preceding, and finds its way between the hemi- 
‘aphero and the cras cerbri to tho choroid plexus of the 
latoral ventricle, ; 

Grioot Circle of Willi. —The arteries at tho under part or basa 

Will; of the brain aro united freely both on their own side and 
across the riddle line, and give rise to an arterial anaston 
morin, to which tho tor is has been applied. 

vownts that On cach side thin circle is fo 

1) ior corsbral, 

backwards the posterior ecmmunicating artery 

in constructed by the converging anterior cerebral, and the 

anterior communicating artery, And behind ia ‘the bifurea 

tion of the basilar trunk into the t: 

arteriee, In tho aren of the eitelo lio 

tho brain corresponding wit 

free The complete inosculation betwoon 

circlo of Willis allows at all times a fro eiroulation of blood. 

Bea isrongiy tata ered Aicagh ve largo -vetwal.oa coe 
should be obstructed. 

Voinnof the ‘The vanes of the brain enter tho sinuses of the dura 

bain “mater, instead of uniting into trankn »1 ccmpanions to the 


aad the 
oseuatinn 


Dimwction, Dissection. —The pin mater and the vessels are now to be 
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bats separate eoanlal aren, netwichatandiog, that {t may bo 
conned ‘with others in its forwmen of exit, 


‘Tho several nerves may be designated first, scond, *hint, 
and s9 forth: this numerioal mode of naming applics to all, 
and is the one generally usod. 

Hint a nocond name has boon given to a fow nerves from 
the parte to which they are supplied ; as instances of this 
the terms hypo-glowal, pneumo-gastric, may be taken, And 
& diffurent appallation is given to others, im consequence of 
the Function conferred on tho part to which thoy aro dia- 
tributed, as the terms auditory and olfactory expres, Tn 
this way two names may be employed, almost indifferently, 
in nofurting to anorve:—one bring numerical, the other local 
‘or Functional, as is exemplified bolow. 

The vinsr or onvacrony nunve (olfactory procuss) (fig. 
3, ') ix very soft and pulpy, being destitute of a neuri- 
lemma ; and it may be considered an advanood part of the 
brain, for it has both gray substance aud white fibres im ite 
composition, 1ike the cersbrum. 

‘The olfactory process ix a flat-looking band, wider at 
each ond than in the middle, which is lodied in a muleus om 
Ube under expect of the anterior lobe of the corcbrum, and 
is kopt in position hy the reflection of tho arachnoid mom- 
brine over it. When tho so-called nerve ia raised from ita 
euloas, it is neon to be prinmatic in form, the apex of the 
prism being directed downwards (in this position). 

Anteriorly the norvous mbstance swells into the olfactory 
init, —a moss of gray matter, which rests on the ethmoid bone, 
and distributes nerves to the now, Poste: 
process ix couneoted to the cerebrum by thres roots of origin, 
‘external, internal, and middie. 

fusexternat ‘Tho cetornal or long root is a alonder white band, which 
is directed backwards along the outer fart of the anterior 
perforated spnoe, nnd across the fissare of Sylvins, and dis 
nppears by sinking ito the substance of the middle lobe of 
the ouehrum. ; 

‘titernaiasd ‘The internal or short root, not always visible, is also white 
nnd doliests, and comes from the inner part of the anterior 
Jobo of the cerebrum. 

Tho windle or gray root is connected with the gray matter 
on the surface of the cerebrum by means of a conical eleva 
tion at the posterior part of the sulcus which lodges tho nerve, 


Prey origin. —Thy external riot bx said. to be connected with one 
ef the omirolitious of the island of Rell. The iuuer root joins 
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‘continued straight to tho eyeball of tho same sido ; but 
Fart of the others decusate,—those of the 
being continued to the loft wide, and ice versd, 
enter the opposite eye, At the front nnd 
tho commissure ore some transverse fibres :—tho 
continued through the optic tects back to 
out entering the eyes ; and the anterior aro 
to tho oyoballs, through the part of th nerve in 
the commissure, but have not auy connection with 
origin of the nerve will be afterwards soon to come 
two of the corpora quadrigemina (nates and testis of 
one side), and from the optio thalamus and the corpora 
jctilata. 

Quaint ‘The tHtKD weave (fig. 80, ), muscular nerve of the eye- 
‘ev ball, is round and firm, and is attached to the inner surface 
of the cerebral peduncle, near the locus perforatus, and 

Gloss in front of the pons Varolii. 
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duepinores . Dep origin The leew orn fs uncertain. | Anvonting, te 

Stilling.* the res of the nerve pleroe the poduucle, passing 

ABaviggh the locus niger, and enter a tue of gray subetadce In the 
oor of the aqueduct of Sylvius, 


Pricia of) The FOURTH of TROOHLRAR Neve (fg. 30, ‘) cannot be 
fromecre. Followed backwards at prosnt to its origin. It is tho 
bellum, smallest of tho cranial nerves, and springs from tho valro 
of Vioussuns over the fourth ventricle. ‘The nerve appears 
betwen the curebrnm and the cerebellum, on the xi 
crus oeubri (fig, 35‘), and is thon dir f 
enter au sperturo in the tentorium eerebelli near the posterior 
elinoid proces, 


sud grteiar Dap onigin.—En entering the valve of Vieu ‘die nerves of 

squetnet opposste ailes cromt. Each then divides into two parts: the anterior 
enters a nucleus of gmy mutter on the side of the aqueduct of 
Sylviue; the posterior joins a nucleus (upper trigeminal) near tho 
tap of the fourth ventric and in front ef the prolongation of Bh 
way mutter of the locus carruleus (Stilling), 


Pithnere The rier or TRIGRAIXAL wenva is tho largest craninl 
daewo nerve, and consists of two parts, large and small. ‘This 
neree rieembles & spinal neryo in possessing two roots, 
jionio or sensory, and a ganglionic or motor, which are 

blended in part beyond tho ganglion, 
Origin trom ‘The nerve is attached to the vide of tho pons Varcli, 


* Untersuchungen aber den Baw dea Hiraknotens. 
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ring) (fig, 95,7) ha» a surfaco attachment to the floor of the 
fourth ventricle and the restiform body. ‘The nerve is very 
soft, for it obtains its nenrilomma, and therewith its con- 
siatenco, only in the meatus anditorius, 


~The fuciat verre penetrites to the floor of the 
‘icle, and arisos from the same noclous as the sixth 
are which i jonah) ie ap 
- ‘The fasciculie of the Toot of the auditory nerve which reaches the 
FaRd ET poor of the fourth ventricle, beds huckwarda over the restiform 
ody to the auditory nuclons : andl some arciform dhres ont of the 
aren seus ae pina wit this put of the rool Th olker 
cicalus pierces tho rostiform foom a 
cree edenatsivex ten anier aived thn pote 

(Clarke), 


crak 











Righth ‘Tho xIGHTH cRANLat NERVE (Willis) (Gg: 80, *) is placed 

Ws ils. along the side of the medulla oblongata, and consists of three 

distinct trunks, glosso-pharyngenl, pnoumo-gostrio, and 

spinal accessory : the names of the first two indicate their 

destination, and the Inst, besides being accessory to tho 

pnowmo-gastrio, mapplios rome muscles, 

Originct a ‘Tho gloas-pharymgeal nerve (ninth nerve, SSmmorring) 

Paeek” iy. 35, *) is tho smallest of the three, and is situate highest, 
Ita apparent origin is by three or more fibrils, which pene- 

‘trate tho lateral tract of the medulla close to the facial 

Rerve, 

ras, b, The pnewmo-gastric or vagus (tenth nerve, Sémmerring) 
(fig. 35, ")is connected with the lateral tract of themedulla, 
blow the glomo-pharyageal usrre, by a series of filaments, 
which are collected at first into bundles, but are finally 
gathered into one flat band. 

spinnlacce- ¢. The spinal accessory nerve (eleventh nerve, Simmer- 

june" ving) (fig. 35, “) consists of two parts—acoossary to the 
vagus, and spinal. 

scemory, The accessory part is of small size, nnd nrises by fine 
filamonta in a line with the roots of the vagus, as low as the 
first cervical nerve, Finally this fasciculus throws itself into 
the pnoumo-gastric narve outside the skull. (See p. 119.) 

plual: The spinal part is firm and round, like the third or the 
sixth norvo, but only a small piceo of it can bo soon, It 
srisos by a number of fine filaments from the Interal surface 
‘or column of the spinal cord, as low ax the sixth curvical 
nerve ; the lowest roots aro attached near the lateral fissure 
and the posterior roots of the nerves, whilst the highest are 


* On the Structure of the Medulla Oblongats, by J, Lockhart Clarke, 
FAS. in the Philosophical Transsetious for 1858, port i, 


eee 
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Szerton TIT. 
MEDULLA ONLONGATA AND PONS VARONIT. 


Tho modalla oblongata and the pans are intorpased betwoon 
the spinal cond and the Uniin proper. In these bodies the 
constituents of the cord are re-arranged, and increased in 
Yolume before thuy enter tho corebrum aud the corebellum. 


Direction —-_Direetions —On a singlo brain the student may ascertain 


Position of 
the part, 


oe 


neatly all the anatoray of the parts compoalug the medulla 
and the pons ; but if he cau procuro ono hardened specimen 
of tho modulla and the pons united, and another of a vertical 
seotion through those bodies, his knowledge will be much 
more perfect. 

Position. —The brain is to romain in the position in which 
it was placed during the examination of the nerves and the 
resscls, 


Tho MMDULEA omtonaata is tho upper dilated part of the 
spinal cord which is contained in the crauiuun (fg. $1). Ite 


Pig. 81." 


* Asterice view of the medalla oblongata nnd pous (Qanin's 
Antony). ¢, Anterior pyramid. 6, The decussation, ¢. Olivary 
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corebellum, Ite fibres are white and longitudinal, and are 
collected into a bundle of a prismatic form,  Superiorly 
most of the fibres enter the pons (lig. 32), to reach the 
corebrum, but two offsets proceed from the outer side ~— 
One is very amall and superficial, and is directed below the 


Pig. 02.° 


corpus clivaro to tho restiform body and the cerebellum 
(6g. 31, f); tho othor blends with the fibres of tho lateral 
tract, and investa the olivary body so as to bo thickest on 
the sides, and cntors the pons ss the olivary fuscioulua, or 
the fillet. 

‘The olivary body, and its /illet (fig. 83, d, and c),—When 


tho olivary body has boen sliced obliquel 


* Stractare ofthe medalla and pona {Arnot 
1 he decusesting Glies frot tbe lett balf 
of the Interal ocluma and tho olivary bely. wm and m’. Saperfioial and 
Ap teantrarne bre of tbe poos,” m. Inferir pedunue of the cen 
bellum, coutinuows with the restiform body, 

+ Structure of the yous aad the cerctelium (Aruold)—« Olivary 
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pyramid, and join the commiseural fibres both at the wurfnce 
‘and within tho medulla ; whilet othere disappear, ‘ probably 

to become longitudinal.” 
‘Outaide the pyramids is the gray loyer of the olivary body 
In tho: (fig. 34, f) already desoribed (p. 209). Behind it ie another 
frag? separate, elongated and flattened yellowish streak, tho acces 
dohina nt, sory olivary muclous (big, 34, Kk), while at the inner purt of 
the olive near the raphé is a second collestion (fig. 34, 0, 
gmdatthe which is broken up into parts Both of the last deposits 


fuer 4F-, Clatke considers to be but parts of the folds or eonvo- 
Tutlons of the olivary body. 
ONS VAROLI. 
ous: Tho rows, or ANNULAR PROTYURERANCE (pons Varolii, nodus 


encephali) (fig. 91), is situate above tho medulla oblongata, 
yesition, and between the hemispheres of the cerebellum. In ite 
natural position in the skull it fills the hollow in front of the 
fora, tantorium corebelli. It is neatly of a square shape, though it 
is rather widest frum side (o side, and measures two inches in 
surfaces, the last direction. The anterior surface is grooved along 
the middle line (fig. 31), and is received into the basilar 
hollow in the base of the skull, By the opposite surface the 
pons enters into the fourth ventricle, forming part of the 
sot borders floor of that space. The upper border ix longest and most 
curved, and arches over the corcbral peduncles ; and tho 
lowor border overlays the prolongations of the medulla ob- 
Tongata. On cach side is tho crus cerebelli, whose fibres 
muinto over tho surfuce. 
ele formed —Struotura—In tho pons aro alternating strata of trans- 
Batty Verse and longitudinal fibres —the transverse sot are continu 
fauvere ous with the fibres of the crus cervbelli, with much 
mattor interspersed : the longitudinal are prolonged from 
the constituent bodies of tho medulla oblongata, 
Dimeciion Dissection. —The transverwo fibres of the pons may be 
TREN, divided along the line of the pyramidal body of the left sido, 
and turned outwards, co as to denudo the longitudinal fibres 
of tho pyramid. In like manner a second masa of transverse 
fives, which liv below the longitudinal of the pyramid 
(first set) may be cut through ontside the pyramidal ; and 
tho deep longitudinal bres of the lateral and posterior 
columns of the cord (second set) will appear. Amongst this 
lust sot of longitudinal Gbres is the fillet of the corpus olivare, 
which the dissector should attempt to trace upwards from 
that body, ‘The suporficinl fibres of the pons can bo seen om 
the side that is untouched. 


ee 


PONS VAROLIL, a5 


Bho transverse fev of tho nanalar peotuberunco (8g. 33), The tur 
ave collected chiefly into two strata—a superficial and deep, Teme fe 
which are united in the middle line : they serve ns commis- 

‘ural fibres of the cerebellum, and are derived from the crus 


‘Phe wuperficinl wet (fig. 31, p,) arv mostly horizontal, Int sparta 
tome from the lower part of the erus (i), asoond obliquely 
‘rer the others to reach the upper margin of the pona 

hes deep layer (fi. 99 m') is thickest, aud contains much wa deep 
gray matter between ite fibres. 

‘Phe longitudinal fibres consist of three sets, viz, one from a sate of 
the anterior pyramidal body ; another from the Interal and Seis! 
posterior columns of the cord ; and a third from the corpus 
olivare, Tho fibros aro not continned aimply through the 
pans, but aro incroasod in number by the addition of others 
{peduncalar), which bogin in the upper two thirds of the puns 
and join them on the outer side. Ib is said by somo, that 
transverse fibres of the pons become longitudinal, and thus 
imerenso the numbor. 

4. The fibres of the antorior pyramid (Ay, 99,) pass theough Prom an 
the pons between the two sota of tranvorse fibres, but not ax wig) 7 
= for they aro divided into n number of smaall bundles 

progress. Much increased in number, the fibres 
ieee crus orvici at tho upper border of the pons, and 
give rike to that fuciculated wurfaco of the peduncle, which 

is now uppermost. 

B, ‘Tho ascending fibres of tho lateral and posterior columns frvos Isterat 
of the cond (fig. 33, t,) are altogether deoper than the com- Sy Pore ot 
iievural fibres of the pons, and are mixed up with gray sailor 
imatter ; thoy are alo more numorous than the procoding 
eh ‘Thore fibres project close to the middle line, in tho 
floor of the fourth vontricle, and form tho eminence of the 
faxcioulus teres ; from that spot they are continued upwards 
#6 tho orus cercbri, whore thoy enter its deeper or cerebral 
garth In the pons a band from the olivary fasciculus ia 
wided to these fibres, 

#, The olivary fasciculus (fillet, p. 209, fig. 93, ¢,) divides trom stivary 
into two slips in tho pons, Ono (i) passes backwards to the "7 
‘upper (in this position deeper) part of the crus cerebri, and 
nds in and beneath the corpora quadrigemina (p. 237). The 
other (1) is continued to the cerebrum with tho fibres of tho 

column, 

Septum of Me pons.—In tho pons, as in the modulla Septum of 

eblongata, thore is a septum or commissure betwoen the 
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halves, but only at the posterior part, for anteriorly the 
transverse or commissural bees of opposite sides are con- 
tinuous, It consists, ke that of the modulls oblongata, of 
antero-posterior and transverse fibres. 

Tho antero-posterior fibres axe derived partly from the 
floor of the fourth veniticle ; and purtly from the teansverne 
of the pons, which bend backwards for a cerinin distance 


very slender, and aro teen only on transverse sections of a 
hardened pons: they come from the floor of the fourth 
ventricle, pierse the longitudinal fibros, and aro then con- 
tinued across the middle Line, as in the medulla oblongata, 


Soros IV. 
DISSECTION OF THE CEREBRUM, 


‘Aiwotionot "The cerebrum, or the great brain, fs the largest of the 
ec’ — yartu into which the encephalon is subdivided. It may be 
said to fill that part of tho cavity of tho elull which is above 
‘ circular line on a level with the eyebrows and the occipital 


8. 

mesel{ Taking tho general form of the cranium, the corcbrum is 
convex on the upper aspect, and uncven on the lower aspect. 

bastwo It consists of two hemispheres, which aro placed side by 

Hemispheres side, and are partly separated by a median or longitudinal 

Jovelty fiseure, Acrows the middie line tho hulver are united by 

jun” certain interior parts (commisaures), as well as by soveral 
connecting structures at the under surface. Superiorly the 
surface of tho horisphoro is entiro, hut inferiorly it in divided 
into Lobos, 


ic UNpeR Suneace or Bask or 7H% Cnn fig. 
fuoooteere At ite under part the cerebrum ia vory irregular, in conse 
quones ef ita fitting into the inequalities of tho baso of the 
skull; and om this sapect the soparation into hemispheres is 
not completo, axon the upper surface, for the median fiscure 
oxiste only at the fore and hinder parts. ‘The following 
objects are to be recognised at tho base of the brain :— 
‘ivistonof On the under surface of each hemisphere, about one third 
Sfitere.,” from its fromt, is tho fissure of Sylvius (s«), which divides 
it imto two, Of these tho fore part coustitutes the anterior 








Ports of eon 
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Eng forwards in the middle Hue, the student will And 
two white bodies like pens, the corporn albicuntia (w) ; and 
io front of these a grayish mas, callod tuber cineroum (/). 
From the tuber eiuereumn a conienl reddish tube, the infun- 
dibulam (i), descends to the pituitary body in the sella 
TParciea of the sphonoid bono. Anterior to this sumo mass 
(tuber cincreum), are tho converging optic tracts with their 
‘commissure (¢), Beneath the commissure of the optionerves 
Yiss a thin grayish layer (lumina cinerea) ; and still farther 
forwards is the anterior part of the great longitudinal fissure 
detweon the hemixphores (a), with the white corpus callosum 
in the bottom of it, At the inner end of the fissure of 
Sylvins ix another spot, porfornted by vessols, and dis- 
tinguithed by the name mubstantia porforata, or loons per- 
foratus anticus (p), 

Parts of some special convolutions may now be seen. 
One convolntion, that of the corpus callosum (gyrus fornix 
catns) (h}, is visiblo at its beginning and ending ; its anterior 
part is iit contact with tho body from which it tales its name, 
and its posterior extremity rests on the outer side of the 
crus corebri, 

Another is the convolution of the mangin of tho great 
median fimure, which in bare at its anterior part, and eon- 
tains tho olfactory nerve in a grove on ita surface (x), 

AA third Jarge convolution aurrounda the fissure of Syl- 
vius (f); and in that fissure aro some other small convolutions, 
which will be examined with it, 

‘Tho soveral parts of the base of the brain are now to be 
notiood more in detail. 

Tobes of the cerebrum.—There are three lobes in each 
hemisphere, but this division into parts is confined to the 
under murface, ‘The anterior lobe (8) is triangular in form and 
the apex is turned backwards ; it ia somowhat oxcavated on 
the surface now seen, which in the natural position of the 
brain rests on the orbital plate of the frontal bone, ‘The 
olfactory nerve lies near the irmer margin, ‘The middle lobe (1) 
is the most prominont of tho threo, and projected, boforo tho 
brain was removed, into tho middle fossa of tho base of the 
aknll, The fissure of Sylvins interrones butweon it and the 
anterior lobe, ‘Che posterior lobe (c) han no fissure to neparate 
it from the middle ono; its extent forwards is determined, 
a4 beforu aid, by the anterior or outer margin of the cere 
bellum, ‘This lobe would not be in contact with the base of 
tho akull, supposing if in position, but would be supported 
oa the tentorinm cerebelli. 
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tracts or columus of the medulla oblongata, and from the 
olivary fasciculus (p. 209) Some of the fibrea of the 
Interal tract of one sido cross offeeta from the corresponding 
decumato tract of the othor, 40 that there is a deoussation, Mike that 
= in tho pyramids, across tho middle line ; and the peduncle 
consequently contains fibres that are continued from both 
sides of the medulla oblongata,® In addition to the longi- 
tudinal ilves derived from the medulla oblongata, are others 
coming from the cerebellum, which mix with the former: 
some of these decussate also across the middlo line (seo p. 
248). ‘The fibres obtained from those sources are situate 
Lencath (as now seen) the gray matter ; besides being deeper, 
they aro finer than the superficial sot, and nre interspersed 
form tog with gray substance. ‘The deeper part of the crus, viz, that at 
Tent. tho corebral aspect, is constructed by theso fibres, and is 
named tegmentum. 

‘Tho gray mutter (locus nigor) of the crns, is noarer the 
inner than the outer margin of this body, and is convex 
towards the free surface, but concave in the opposite direo- 
tion. 

Toeusporte ‘The posterior perforated spot (pons Tarini, ¢) is situnte 
rata between the peduncles of the cerobrum ; grayish matter 
forms the floor of the space, and into it numerous vessels 
enter. This structure is opposite part of the floor of the 

third ventricle. 
‘Tho corpora albicantia (corp, mamillaria) are two small, 
Sbbailis, white bodes, -sbout the size of peas, which aro formell'te 
greater part, as it will afterwards appear, by the crus of the 
fornix. If one, say the left, is cut across, it will be found 
to contain gray matter, In front of them is a mam of 

gray substance. 
tober ‘The tuber cinerewm (r), or the masa of gray matter behind 
cinerwan the optic commineure, formas part of the floor of the third 
ventricle, and is continuous with the gray substance in that 
cavity, In front of it is the optic nerve, and from its 
| centre projects the following :—The infundibulum (funnel) 
in conically-ahnped tubo (fig. 37, i), which roaches to the 
upper part of the posterior lobe of the pituitary body, In 
the fetus this tube is open between the third ventricle and 
the pituitary body, but inthe adult it is closed inferiorly, 
It consists of a layer of gray matter, surrounded by the 


* Thie ie part of the median commissure of M. Fovillo, in the mo- 
dulla oblongats, pont, and cerobral peduncles. Soe the work of 
M, Forille entitled : Traité complet ce (Anatomie, de, du Syatime 
Nerveux eérélro-spinal, p, 323, 1844. 
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Ce 

tal sree corpus callosunt roaches into the anterior lobe, and bounds 
ine the lateral vontrielo in the same direction, so that an ineiaion 
it would open that cavity, In contact with this 
Haccavelee now surface of the corpus callowum ty tho convelu- 
tion named gyrus fornicatus (i, \’) which may be seen to 
beg tre narrow part {a front of the anterior perforated 

pO, 


Anterior perforated spot (substantia perforata antica) is a 
space (3) near tho inner end of the fissure of Sylvins, which 
4& situate betwoon the anterior and middle lobes of the eero- 
brum, aud in front of the optic trot. On the inner side it 
is continuous with the lamina cinerea ; and crossing it, from 
within outwards, is the fillet of the carpus callosum. ‘Thix 
spaor is geay on tho surfaco ; it corresponds with the corpus 
sirlatum in tho interior of the brain, and is perforated by 
numerous vessels for that body. 

Position of the part.—Now tho baso of the corobrum has 
been , the brain should he tumed over for the ex- 

. amination of the upper part, After the brain hax been 
turned something should be place beneath the anterior 
Iobos, in order that they may bo raisod to the same lovel ax 
tho posterior ; and a rolled‘up cloth should encirds the 
whole, to support the hemispheres, 


Urewn Scurack ov tHe Cnn. —On the upper surfags 

the cerebrum, taken ox a whole, is oval in form, with tho 
Tanger end backwards ; and ik convex in its ontling, in nce 
cordanoe with the shape of the akall. ‘The corebral monet it 
only partly eaparatod into two portions or hemisphores by 
median longitudinal fisure’; for the corpus callosum extends 
from ove hemisphero to another, and interrupts the depth 
of the fiemre at the middle part, but before and behind 
that connesting piece ita separation into two halves is coui- 
plete, 

Each hemisphero is emallor in front than behind, Ite 
crater surtuce ix conver ; but tho inner is flat, and in contaot 
with the opposite hemisphere at the foro part. On the 
Upper aspect the surface of the humiayhore ix not cleft by 
fisrures into lobes, but on tho under axpoct it ie meparated 
into two pices by the largo auleus before rcen, ‘The super 
ficies of the hemispheru is marked by tartuoas eminences, 
like a convoluted intesting ; the projections om it wre named 
comvolutions or gyri, aud the intervening depressions, milei 

anfractuosities 


or 
Convolutions.—Of the numerous convolutions the student 
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‘Externally it consists of gray cerobral substance as a cortical 

- which it continued from one eminence to another over 
the surface of the hemigphorw ; and internally it ie cot 
posed of whito brain substanco—ite modullary part, which 
is derived from the fibrous mass in the interior. 

‘On a closer exarnination the cortical layer ia found to be 
componed of threo strata:—an outer white stratam, an 
inner reddiah-yellow one, and an intervening gray lamina, 
‘The outer white strstuxs differs in development an differnt 
parts of tho brain, and is most marked over the binder and 
Jower portions of the convolution of tho corpus eallomxa, 
where it is plereed by minuto holea The inner stratam, 
equals in thickness the other two, and has on ite external 
surfice also « thin white Inmina, so that white and gray 
Jaminm will aliernata with one another in tho gray matter 
caf the convolutions, 

‘Tho sulef, cx the intervals botwoen tho convalutions, vary 
in sizo in difforent parta of the brain; they aro deopest 
generally on the outer aspect of the hemiaphere, whore they 
measure about an inch. ; 

‘Thore is one of considerable depth on the inner snrfice of 
tho hemisphere, on a level with the corpus callosum, which 
projects inwards beneath an eminence (hippocampus minor) 
in the floor af the lateral ventricle. From it another sulcus 
fx directed yartically upwards to the convex part of the 


homisphore. 


Isrenion ov me CxneRRva,—When viewed from the 
outer surface, the cerebrum appears liko a twisted tube, but 
when a cut has been made into it, it will be found to be 
solid, with a convoluted crust or exterior, 

Fach half of the cerebrum conaista of a stalk or peduncle, 
and of a dilated part or hemisphere, Connected with the 
base of the foot stalk, where it joins the hemisphere, are 
certain contral or fundamental bodies ; and in tho interior 
fare soma connecting pisces joining tagethor distant parts of 
tho beuin. In the middle is largo contmal spaco, which is 
subdivided into maller hollows or ventricles by the before- 
mentioned connecting pieces. And the whole, except tho 
peduncle, is surrounded by a convoluted crust. 

In conduoting the disncction of the cerebrum, tho student 
will have to learn the form and situation of the several 
constituent parts, and afterwards to tmce the connections 
betwoon theer by moans of fibros, 

Hewisphers chore the ventricles —In the right homisphore, 
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Hite of tho under part of the corpo elton) 5 next 


gray, , the corpus strintum (Rt) ; 
behind this, another white projection, named o 
thalamus (f) ; and between the two last bodies in a white 


‘ia semivircularis, 
thalamus is a vascular fold of the pin mator (¢), known as the 
plexus choroides, together with tho thin white edge of the 
fornix (f). Clove behind the optic thalamus is the beginning 
‘of projection (hippocampus major), that lies in the floor of 
the descencling part of the Interal ventricle (q) ; and in the 
posterior corm is an elongated eminence, tho hippocampus 
sinor (n). The inner boundary of the ventricle, or the 
septum ventri¢ulorum, is a thin partition, which has been 
named septum lucidum; below the anterior part of this 
partition, opposite the front of the optic thalamus, is the 
aperture of communication (foramen of Monro) between the 
two lateral ventricles. 

‘Tho lower or descending part of the ventricle winds be- 
neath the optic thalamus, and formsa curve like the half 
‘bent fore Ginger. Forming the roof, will be the optic thala- 
mus and the contiguous part of the hemisphere, In the 
floor ia a largo curved, convex eminence, somewhat indented 
‘at the end, which is called the hippocampus major (9) ; and 
along its concave margin is a thin white band—tania (0), 
that is prolonged from the fornix, External to the projection 
of the hippocampus is another white eminence, the pos 
accestorius (y), or eminentia collateralis, In this part re 
ventricle ix the vascnlar fring of the plexus choroides : it 
enters by a fiasure internal to the hippocampus. 

‘Tho septum lweidum (fg. $7, »), or the thin partition 
between the Interal ventricles, 1s & translucent part of the 
cerebral mass, which hangs vertically in the middle line 
between the corpus callosum and the fornix. It is some 
what triangular in form, with tho lager part tumed for- 
wards, und the narrow or pointed extremity directed back- 
wards. Its surfaces look to the lateral ventricles The 
uppor border is attached altogether to the under aspect of 
the corpus callosum ; and the lower border is joined in part 
to the fornix (f), but in front of thnt body it ix connected 
with the under or prolonged portion (rostrum) of the corpus 
callosum, Tho septum conaista of two layers, which enclose 
# epace—the fifth rontricle ; and each layer is formed of 
white substance, with an external coating of gray matter. 

Dissection—The space of the fifth yontricle will come 
into view by cutting through the part of the corpus callosum 
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‘The fornix, or arch (ig. 36, f), in a thin whito horizontal 

6 corpus callosum, which, projecting om 
‘ach side into the lateral ventricle, forms part of the floor of 
that cavity. It is triangular in ahapo, with the baso tarned 
backwards ; und it is continuous with the rest of the brain 
only by its apex and base, where it gives off processes or 
crura both before and behind. 

At its posterior part or base, the fornix hns the following 
arrangement ;—In tho middle lino it joins the corpus eallo- 
sum, whilst on each side it sends off a small riband-like band 
—tunin hippacampi (fig. 36, 0), along the conmre margin of 
the hippocampus major. At the anterior part, or apex, it ik 
arched ovor tho foramen of Monro, opposite the front of the 
optic thalanus, and ens likewise in two procesws or erura 
(fig. 37, 9), which will be afterwanis followed to the corpora 
albicontia and the optic thalami (p. 236). To tho uppar 
warface, along the middlo line, the ecptum Incidum is 
attached. Each border ix free in the corresponding Iateral 
‘vontriclé, where it rests on the optic thalamus, and along it 
Lion the choroid plexun 

If the fornix be cut across near its front, the foramen ef 
Monro will be opaned, and the desconding anterior pillare 
will bo wen. When tho posterior part ia rained, the fornix 
will be found to be supported on a proces of the pis mater, 
named velum interpositum ; and at its base (on the under 
aispect) botween the two olfkets, or tho tarnim hippocampl, ia 
a triangular surfnco, which is marked by transverse and some- 
time by longitudinal lines ; the surface which Is so defined 
has been called incorrectly by some the lyra.” 

‘Tho fornix may be also described ns consisting of two 
bands, right and left, which aro united for a ecrtain di 
in the central part or body, Acoonding to this view, cach 
Lund, commencing in the optic thalamus, passes ever the 
foramen of Monro, and after forming the body af the fornix, 
4a continued an a distinct picoo to the surface of the hippo 
‘exnpus major, 

The Foramen of Monro is the aperture beneath the ante 


ma, Hor part of the foruix, in which tho ploxus oboroides lies, 


Through it tho lateral yontricles communicate with one 
nother and with the Uird voutzicle, 


Wioon or wwe wareean Vexreicen—Tho studont may 


= en foot nole by Dr. Sharpey, in Qualu’s Avatomy, vol. ih, 


p 
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tuo Along the contro of the velum are two largo veins, céine 
Galen, which bogin nt tho foramen of Monro, by the 


velum, which opens into the straight sinus. 

Diasection. Dissection. —When the velum interpositumn has been raised 
and thrown backwards, the third ventricle will be visible. 
In reflecting the piece of pia mater the student must he cars 
ful of the pineal body, which would otherwise bo dotachod, 
On the under surface of the yelum are the choroid ploxases 
of the third ventricle. 

Other oho- ‘The choroid plexuses of the third ventricle are two fringed 

quid plex bodies beneath the velum, which resemble the like parts in 
the lateral ventricle. 

Toighvm- ‘The third ventricle is nn interval between the optic tha- 
lami (fig. 37, ¢ to d), and reaches to the base of the brain. 

isnearbae Its situation is in the middle lino of the ccrobrum, and 

oftrain “pelow the Jevel of the other ventricles, with which it com- 
municates. Its boundariea and communications are the 
following :-— 

Root. ‘The roof is formed by the velum interpositum and the 

Moor. fornix. ‘The floor is very oblique from behind forwards, #0 
that the depth of the cavity is grontost: in front: correspond 
ing with the floor are tho purts at the base of the brain, 
which lic between the crura cercbri and the anterior longi- 
tudinal fissure, viz, locus perforatus, corpora albicantia, 
tuber cineroum, commissure of the optic nerves, and lamina 

Ryrtson te cinoron, On tho sido of tho cavity the optio’ thalami oro 
situate. In front of the space are the descending pillars of 

isto the fornix, with part of the anterior commissure of the cere 

and bedio’, brum in the interval between them, Behind are the posterior 
commissure and the pineal body, Crossing the contre of the 
space, from one optic thalamus to another, ix a band of gray 
matter—the soft commniner, (°). 

Pecnive This spaco communicates with the other ventriclos of the 

Yeuttides. brain in the following way ;—In front it jcins cach lateral 
ventricle through the foramen of Monro, and opens into the 
fifth ventricle in the fetus. Behind is an opening into the 
fourth ventricle, beneath the posterior commissure, which ia 
named aqueduct of Sylviux At the lower part, in front, 
there isa depression opposite the infundibulum (iter ad in 
fundibulum). ‘The lining of the ventricle is continued into 
the neighbouring cavities through the different apertures of 
communication, and closes the iter ad infundibulum, 











eoognised, viz., diverging, transverse, and longitudinal: the 
former are in part continuous with thore of the spinal cord ; 
while tho two latier join distant paris of the cerebrum, and 
are considered to be only connecting or commissural in their 
office, 


A. Pedunewlar or diverging fibres (fg. 38)—In the crus 

mts cerebri or the root of the cerebral hemisphere, two bundles 

ee meee fibres are collected ; these are separated, in 

by gry matter, and are derived from the medulla 

Tiehene (p, 219), From this source the hemisphere may 
bo said to pring, 


Pimectonot  Disuection.—A complete systematic view of the diverging 


fibres cannot bo given now, because the diseoction necessary 
for that purpose would destroy parts that have not been yet 
seen. At this stage the chief purpose is to show the passage 
of the radiating fibres from the crus through the tio cerebral 


ganglia, 
teiteenr To trnco the diverging fibres onwards, beyond the erus 


cerebri, and through the corpus striatum, the nucleus 
caudatus of that body which covers thom should be xeraped 
away; and this disection should be made on the side on 
which the striate body and the optic thalamus remain uncut, 
In this proceeding the pocten of Reil comes into view, viz, 
gray matter passing botwoon tho white fibres, and giving 
the appearance of the teoth of a comb. 

On taking away completely the prolonged part of the 
nucleus, others of the kame et of fibres will be xeon issuing 
from the outer side of the optic thalamus, and then radinting 
to the posterior and inferior lobes, After traving those 
fibres, a part of the upper surfuos of the optic thalamus may 
be taken away at tho posterior end, to denude an accewsory 
bundle to the pedunoular fibres, which comes bonoath the 
corpors quadrigemina from the superior peduncle of the 
cerebellum, 

‘Their arrangement (fig, 38),—The diverging fibres radiate 
from the peduncle of the cerebrum to tho surface of the 
hemisphere, parsing in their course through the two cerebral 
ganglia (optic thalamus and corpus striatum), and they form. 
a conically-shaped bundle, whose apex is below and base 
abo 


re, 

‘The fibres forming the free or fasciculated part of the 
peduncle pass mostly through the striate body ; whilst thou 
‘om the opposite aspect of tho peduncle, which form its tog- 
mentam 2 tig. 38, A), are traumnitted chiofly through the 


FIBRES OF THE CERERRIM: 
under part the optic thalumas,thongh 0 some pass through 
doth corpus 


In thee two 


qustrigemiza on tho mme side, and fom tho eorpora 


On ceouping fom the striate body and tho thalatons tho 1 on 
fibres radinte iuto the anterior, middle, and posterior parts sphere th 
of the coabral hamiepher, forming the corona radiote In tare 

+the hemisphere the fibres are continued to the eonvolutions, 
bat before reaching the circumference of the brain thy 
docusmto with the converging flhres of the corpus callosum, 
Their expansion in tho hemisphere resembles a fan bent 
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St ate ce Sheri ote 
concave on the under side. 

Fibres sot ‘Thoir eztont,—All the fibres of the peduncle do not roach 
the surface of the brain, nor are all those at the ciroam- 
ference derived originally from the peduncle: for some of 
tho fibres of the crus corebri end in tho corpus striatum and 
tho optic thalamus, especially in the former; and others 
extend only from those ganglionic bodies to the surfuoe of 
the hemisphere.* ‘Thus, in addition to the fibres that 
extend throughout, viz. from tho crus to the surfioe, somo 
connect the pedancle of the cerebrum with the ganglia, and 
others connect the ganglia with ths convolutions on the 
exterior. 

Honrce from ‘Thoix soursa—Tho fibres thns entering inferiorly the 

bad cerebrum through its peduncle, and continued thence to the 
periphery of the hemfsphore, aro derived from all three 
eens of the medulla oblongata (fig, 38), viz., anterior 

|, Isteral column, and restiform body ; and there- 
fore indirectly from all tho divisious of the spinal cont 
(p. 207). 

Dooweation. ‘The decusittion between the fibres of opposite sides have 
been before referred to (p, 210, 220). 

Cmmisu- —B, The transverse or commissural sibres connect the hemnl- 

ml tone», Spheres of the corobrum across the middle line. They give 
rise to the great commicsuro or tho corpus callosum (fg. 38, 
g and s) (p. 225), and to the anterior and posterior cominise- 
sures (p 236). ‘These bodies have been already exmmined. 

Commie ©. Longitudinal fbres.—Other connecting fibres pass from 

quale’ before backwards, Uniting together parts of tho same hemi- 

Shr sphere, and having movtly a circular arrangement. 

arefoundin ‘The chiof fibres of this system are collected in the follows 

[Tuscaery ing bands, viz. tho fornix, the tania somiciroularis, and the 

Fe; peduncles’ of the pineal body.  Othor longitudinal fibres 

faduailee may be enumerated on the upper and under surfaces of the 

ER" corpus callosum, nlong the middle lino ; together with the 
‘band of tho convolution of the corpus callosum: the fibres 
in contact with tho corpus callowum aro connected with the 
anterior perforated spot of the base of the brain. 

Optintratne — Structure of Mw optic thalamus —On making soctions of 

sous die the optic thalamus on the sido on which it is entire (tho 

Welw eft), this body will be found to consist of layerw of gray 
and white substance, at the upper and inner parts; and of 





* According to Kolliker and others, pone of the fibrexof the peduncle 
resdh farther thaa the corpus atriatuma and the optic thalamus. 
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tho under surfico, at tho circumferenos, ix the horizontal 
fissure, which is wide in front, and oxtenda backwards from 
‘thy pons to the aniddle Line of the corvbellum. 

Lominmand The gurface of the cerebellum ie marked by plates or 

jue Ment, lamina, instead of convolutions, which are notched on the 
tides, and form segments of circlos, with their convexity 
directed backwards, and with a concuntrie arrangement, On 
the upper aspect the Jamine pass from the one hemisphere 
to tho other, with only a slight bending forwards of tho 
most anterior in the superior vermiform process ; bub om 
tho under aspect they join the sides of the difforent boilies, 

Auldure , OF commissures in the median fissure. Between the lamina 

deep." axe wulel or fissures, which are lined by the pia mater, and 
rensh to different depths: the shallower of these separate 
‘tholaminm ; but the deaper limit the Lobos, and reach downe 
wards to the whito substance of the interior, Here and 
thore the sulci are interrupted by eros laminas, 

Afimwels The UNDER SURYACK i convex, being received into the 

Ease’ — foxam of the base of the skull, and ix divided into hemi 
uphores (fig. 39, 1) by a median hollow (vallecula), 


Fiz, 39,* 





whichis ‘Tho central swlous, or the vallocula, receives the medulla 
iit, oblongata, and ix wider at tho middle than at either the 


‘and sontains anterior or the posterior part, In the bottom of tho sulcus 


* Undor part of the corobollam seen from befvre (Reil), the mednils 
oblongata, mi, being cat away in greater part, c, Pous Varolit, with tha 
corsbellura attached to she eldex Z Plocoulus or subpedavoular lobe. 
sm Amyelalold lobe, ¢to a Inferior vemlform pecas, consi 
the following parte :—p. id. 7 Uvula, and a Nodule. 
terior medullary velum. ‘he cranial nerves are anarked by figures, 
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The two other lobes, though «maller, azo more evident, 
and appear betwoen tho biventral lobo and tho medulla 
oblongata —One of theso is the anryydatoid lobe (Gg. 39, n), 
which projects into the vallecula opposite the uvula, and 
touches the modulla oblongata, ‘The other is a «mall pyra- 
midal slip, which is directed outwards over (the under 
surface of the cerebellum being uppermost) the crus cere- 
belli, and is named Jlocewlus, or subpeduncular Jobo (Bg. 
39, 0. 

Dissection.—To see the floooulus and the posterior me- 
dullary velum, the biventral and slender lobes of the under 
surface are to be sliced off, on the left sido, so that the amyg- 
daloid lobe may bo evorted from the valley. ‘The flocoulus 
is Inid bare by this proceeding, and passing from it to tho 
tip of the urala is the thin white layer of the posterior 
yolum ; bonoath the last a bit of paper may be inserted, 
‘The furrowed band on tho side of the uvula can bo fully 
ween now. 

Flocoulus and medullary velur.—The position of the 


faults °f flocoukus to the crus cerebelli, and in front of the biventral 
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lobe, has boon before mentioned, This body resembles the 
other lobes in structure ; and it may be considered a rudi- 
mentary lobe, for it is divided on the surfaco into Iaminm 
(Gg. 39, ), and contains a whito medullary centre, from 
which offsets are furnished to the lamins. 

Passing from the flocoulus to the tip of the inferlor vermi- 
form process (nodale) is the half of a thin white layer (fig. 
30, 2), tho medullary velum (inforior or posterior), which 
serves asa commissure to the flocculi, On each side this 
bund is semilunar in form. Its anterior edge is free, bnt its 

ior border ix nttachod in front of the transverse 
farrowod band, In front of tho nodule the piooes of oppor 
site sides are united, and form the membranous velum, 


Iyrenion oF THe CEREEELLUM.—In the cerebellum there 
in not any cavity or ventricle enclosed as in the cerobrum, 
In the interior thero is a large white contre, corresponding 
with that of the cerebrum, which furnishes offseta to the 
lamin, and to other parte of the encephalon, ‘Tho apace of 
the fourth ventricle is between tho cerebollum and the me- 
dalla oblongata. 

Disseetion.—For the purpoue of seoing the structure of 
the laminw, an incision may be mado accom them on the 
upper surface of tho left hemisphera, 

And the medullary contra, with ite contained corpus den- 
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otbor sido, forming thus a docusation Like that of tho pyre: 

mids* (p, 210). In this way the fibres of cack peduncle 

end partly in the same, and partly in the opposite hemisphere 
the cerebrum, 


of 

Botween the superior peduncles in the thin, translucent, 
white layer,—the valve of Vioussens (velum medullare ante: 
ring), which forms part of the roof of the fourth ventricle 
(Gig. 37, 0). ‘tin thin nd pointed antoriorly, but widens 
bohind, where it is connected with the under part of te 
vermiforn proces, Near the corpora quadrigemina the 
foueth nerve ix attuched to the upper surfice of the valve,— 
the nerves of opposite sides being united ; and near the 
lower patt, the upper surface is marked by some gray trans 
verte ridges. 

b, Tho middle peduncle (processus ad pontern) is com- 
monly named crua ccrebelli (fig, 39), and is the largent of 
the three pedancular processes, Its fibres begin in the 
lateral part of the cerebellum, and are directed forwards to 
tho pons, of which they form’ the transverse fibres, and in 
which they unito with the fibros of the peduncle of the 
opposite side, ‘This peduncle is supposed to perform for 
tho cerebellum, the same office as the corpus callosum does 
for the cerchrum, viz., to servo ns a commiarural or con= 
necting piece. 

6. Tho inferior peduncle (fg. 93, n) (processus ad medullam) 
pastes downwards to the modulla oblongata, and forms part 
of the rostiform body (¢). Its fibres are connoctod chiefly 
with the Iaminw of the upper surface of the ccrobellam, 
It will be better seen when tho fourth ventricle has been 


Course of the Sbres.—Tho fitmen containod in the peduncles 
of tho cerebellar hemisphere connect it with the cerebrum, 
with its fellow, and with the medulle oblongata of the 
amo Kida. 

Tho description alrendy given of the middle pedwnele, 
Voth horw and with the pons, will suflicy for the notice of ite 
fibres 

‘Tho fibres-of the upper peduncle (fig. 38, ) aro continued 
into the optic thalamus, and thus form part of the diverging 
cerebral set of fibres; but before they reach their fina) 
destination there is a partial decussation with the fibres of 
‘the opporite peduncle, so that some from the right half of 

* This intercommanication was known to Heil, and was named 

anu” 


him, but the a Hon hnx born noticed more reosnt 
Sling, Oder den Bde Hiraknctmss 1810. 
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and pons ; and a transverse lino in this situation would 
divide the hollow into two triangular portious—npper and 
Tower. The lower half has been named calamus 

from its rosomblance to « writing pen. 

‘The lateral bowndaries are more marked at the upper than 
at the lower part. For about half way down, the cavity is 
limited on each side by the superior peduncle of the coro- 
bellum, which projecting over it forma part of the roof ; 
and along tho lower balf lies the eminence of the restiform 
body. 

‘The roof of the epace is somewhat archod, aud ix formed 
above by the valve of Viowsiens, and the under part of tho 
vermiform process; and below, by the reflection of the 
pia mater from the spinal cord to the surface of the vermi~ 
form process, as woll as by tho thin nervous stratum of 
the ligula (p. 207). 

The floor of the ventricle corresponds with the posterior 
surfaces of the medulla oblongata and pon, and ix grayiah 
in colour. Along its contro is median groove, whioh ends 
below, at the point of the calamus and within the swollen 
part of the posterior pyramid, in # minuto hole,—the aperture 

of the canal of the cord. On each side of the groove is a 
spindle shaped elevation, the fasciculus 8, eminentia tore. 
‘This emincuce reaches the whole length of the floor, and is 
pointed and Little marked inferiorly, where it is covered. by 
gray substance ; but it becomes whiter and more prominent 
superiorly, and its widest point is opposite the attachment of 
the crus cerebelli, It is formed by the fibres of the medullx 
oblongata derived from the lateral tract and the restiform 
body, which ascend to the cerebrum. 

‘The outer border of the eminence is limited ext 
by aalight groove, which (in some bodies well marked) will 
point out the position of two fosam (fovea anterior et poste- 
Hior). Tho posterior fowa is below near the beginning of the 
groove, and tho anierior is opposite the crus cerebelll, AS 
the top of the anterior forsa in a collection of very dark 
gray mbstance, which has x blaish appenrance ax it is soon 
through tho thin stratum covering it, and is named Toous 
caerulea ;* from it» bluish streak (tania violncea) is con 
tinned upwards, at the outer edge of the eminentia teres, to 
the opening in tho top of the fourth ventricle, 





‘White sivin Croasing the floor on each side, opposite the lowor border 


* The term locus coruleus poems to be applied to the apot, for the 
dark vesicular matter in it has beon named substantia ferragines. 





260 GRAY DEPOSITS IN FOURTH VENTRICLE. 


Bray matter — Gray matter of fourth contricle.—Tha gray matter forms 

{ean a eurfaco-covering for the floor of the fourth vontricla It 

tum. is continous below with the central gray matter of the 
cord, and extends upwands to the aqueduet of Sylviua (Bee 
also p. 212), 

Sperial de- ‘The spocial oolloctions or nuclei have beon referred to 

Ponte already (p. 213). 
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CHAPTER II. 
DISSECTION OF THE VPPER LIMB. 





Sxcriox I. 
THE WALL OF THE THORAX AND THE AXILLA, 


Dietious ‘Tm parts included in this section, viz., the wall of the 

for shed cheat and the hxilla, nro to bo learnt within a fixed time, in 
order that the examination of the thorax may be undertaken, 
‘Whilst the dissection of the thorax in in progress, the student 
will have to discontinue his labours on the upper limb ; Int, 
‘on tho completion of that cavity, ho must be ready to bogin 
‘the part of the back thnt belongs to him, 

Testtion of Position, —Whilst the body lies on the back, the thorax 

Webely: is to be raised toa convenient height by a block, and the 

arm, being slightly rotated outwands, is to be placed at a 

right angle to the trunk. 

Direction, —Before the dissection is begun, attention 
should be given by the student to the chief depresions on 
the surface, to the prominences of muscles, and to the 
jections of the bones ; because these servo as guides to the 
position of objects beneath the skin, 

Surface-marking.—Betweon the arm and the cheat is the 
hollow of the arm-pit, in which tho large vessels and norves 
of tho limb are lodged, The extent of this hollow may be 
teen to vary much with the position of the limb to the 
trunk ; for in proportion as the mem ia elevated, the fore 
and hinder boundaries aro carried upwards and rendered 
tense, and tho depth of the space is diminished, In this 
spot the skin ix of a dark colour, and is farnislied with haire 
and large swoat glands. 

Head of If tho arm is forcibly roised and moved in different 
we toh directions, whilst the fingers of one hand are placod in thi 
arm-pit, the hend of the humerus may be recognised. 
Khoutdor On the outer side of the limb is the prominence of the 
fone” shoulder ; and immediately above it is an qsscous arch, 
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side of the chest, but becomes much thicker whore it ix 
stretched norov the sxilla, An incision through it, over 
the arm-pit, will render evident its increased strength in this 
situation, and its connections with the musoular folds of the 
axilla which it ineases ; and if the fore finger be introduced 
through the opening, some idea will bo gained of its capa- 
Dility of confining an abscess in that hollow. 

Dissection, —The cutsneeus nerves of the side of the chust 
are to be next sought in the fat, Some of theso (from the 
cervical plexus) will bo found crossing the clavicle at the 
middle, and st the inner part. Others (anterior cutaneous 
‘of the thorax) appear at the aide of the sternnm,—one from 
cach intercostal space, And others (lateral cutanoous of the 
thorax) shonld be Tooked for along the side of the chest, 
about one inch below the anterior fold of the axilla, there 
being ono from each intercostal space excopt tho first = ax 
soon au tho Inst mentioned nerves appear through the 
muscles, they are divided into an anterior and a posterior 
branch, 

Jn the highest two nerves the posterior branches are 
Jargor than in the reat ; they aro to bo followed across the 
amn-pit, and a junction is to be found there with a branch 
(nerve of Weisberg) of the brachial plexus. 

Outancous nerves of the corvical plerus,—Those cross the 
clavicle, and are distributed to the integuments over the 
pectoral muscle, The most internal branch (sternal) Hox 
near the inner ond of tho bono, and reaches but n short 
distance below it, Other branchos (olnyicular), two or moro 
in number, and of larger sizo, cross the centre of the claviclo, 
and extend to near the lower border of the poctoralis mnjar 
these join one or more of the nnterior cutaneous nerves of 
the thorax. 

The cutaneous nerves of the thorax are derived from the 
trunks of the intercostal nerves between the riba. Of thess 
there aro two sets :—Ono act, the Internal ontaneous nerves 
of the thorax, arise from the tranks of the nervos about 
anid-way between the spine and the sternum. ‘Theotheraet, 
the anterior cutaneous nerves of the thorax, are the termi- 
sations of the same intercostal trunks at the middle line of 
the body, 

‘The anterior cufancous nerves, after piercing the poctoral 
nimecle, are directed outwards in tho integuments as alundor 
filaments, ‘Tho offaot of tho econd nervo joins a cutanoous 
branch of the cervical plexus; and the others supply the 
mammary gland and the integunenta. Small cutaneous 
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in Likewise rather redder, Around the nipple is a coloured: 
ting—tho areola, aboub an inch in width, whose tint is in= 
fluenced by the complexion of the body ; and it is altered 
during the times of menstruation, pregnancy, and lactation, 
‘Who skin of the nipplo and areola is provided with numerous 
papill and lubricating glands; and on the surface axe 
ome tubercles marking the position of the ducts of those 
glands. 

In the malo the mammary gland resembles that of the 
female in general form ; for it is prominent though tn = 
much less degree, and it possesses a small nipple, which ix 
surrmonded by an areola provided with hairs, Tho glandular 
or secretory structure is vory imperfect. 

Structure—In its texture the mamma resembles those 
compound glands that aro formod by the vesicular endings 
of branched ducts. During lactation the glandular mass is 
of o reddish white colour, It consists of small vosi 
which are united to form lobules and lobes. Connected with 
each lobo is an excrstory or lactiferons duct ; and the whole 
in surrounded and bound together by areolar tismo, 

A layer of arcolar tissue, containing fat, surrounds the 
gland, and penetrates into the interior, subdividing it into 
lobes. Some fibrous septa fix the gland to the akin, and 
support it; these are the ligamenta suapensoria of Sir A, 
Cooper. In the ultimate structure of the gland, in the 
nipple, and in the areola, there is not any fatty substance, 

Ve —The little vesicles or cells at the ends of the 
most minute ducts arc lenticular or rounded in shape, and 
when filled with milk or mercury are just visible to the 
naked eye, being about the size of a small pinhole in paper, 
(Cooper) Each is surrounded externally by « close vascular 
network, 

Tobules and tobes,—A collection of the vesicles around 
their duct forms tho smallest division of the gland, viz., 
lobules or glandules, which vary in uize from a pin’s-head to 
a small tare, By the union of tho lobules the lobes are 
produced, of which there are about twenty altogether, and 
each is provided with a distinct duct. 

The ducts issuing from tho several lobos are about twenty 
tn number, and are named from their office galactophorous 5 
they converge to the arvola, whero they swell into oblong: 
dilatations or roservaire (scculi) of ono sixth to ono third 
of an inch in width, Onwards from that epot the ducts 
become straight, and are continued through the nipple, 
neatly parallel to one another and gradually narrowing in 
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directed towards the chest, viz., the long thoracic uniler 
cover of the anterior boundary, tod the erecinfer tnd ue 


& fow should be traced out, Tn taking away the fascia and 
fat from the posterior boundary of the spaow, #0 as to follow 
the musclos to their insertion into the humorus o «mall 
norve (internal euiancous of tho musculo-spiral) should be 
looked for near the great vessels, 

Neves The large nerves of thd brachial plexus aro to bo defined ¢ 
with moderate caution thoy eannot bo injured, 


THE AXILLA, 


Hivdion ‘Tho axilla, or arm-pit, is the hollow between the arm and 

iheernpit, the chest, It is somewhat conical in form, and its apex $ 
directed upwards to tho root of tho neck. ‘The spneo ia 
lnxger noar the thorax than at tho arm, and its boundaries 
are as follows -— 

Boundwies — Roundaries.—In front and behind the space is Umited 
for the most part by the muscles passing ftom the trunk 
of tho body to the upper limb ; and the folds of the axilla 
are constructed by the unattached parts of those muscles, 

Me veicrl Tn the anterior boundary are the two pectoral muscles, but 

these take unequal shares in its construction in eomkeqence 
of the difference in their size and shape :—thus the pectoralis 
major oxtends over the whole front of the spaco, reaching 
from the claviela to the lower edge of the anterior fold ; 
whilst the pectoralis minor, which is a narrow muscle, car> 
responds only with tho middle part or third of that fold. 

i tere, Tn the posterior boundary, ‘rom above downwards, are the 

Andwahen: subscapularis, the teres major, and the latixaimua dorsi 

tua annecle; this boundary reaches lowor than the antorior, 

especially near the humerus, and its lower margin, which is 
formed mostly by the latissimns dorsi, projects forwards 
beyond the level of th subscapularis, 

On the innor sido of the arm-pit aro the first four riba, 
with their intervening intercostal muscles, and the part of 
the serratus magnus that takes origin from those bones. On 
the outer side the «pace has but small dimensions, and ix 
limited by the humerus, and by the biceps and eormco- 
brachialis muscles, 

Situation of The apex of the hollow is situate between tho clavicle, 

thesfes the upper margin of the soapnlo, and tho first rib; and the 
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magni 
porforating the inner boundary of tho space, aro tho lateral 
cutaneous nerves of the thorax,-—two or more offsets of which 
ate directed across the nxilla to the arm, and receive the 
name intercosto-bumeral, 

‘The lymphatic glands of the axilln are nranged in two 
sets; one set lies along the inner wide of the bloodvessels; 
and the other occupies the lower and hinder parte of the 
apace, lying noar and along the posterior boundary. Com- 
monly they aro ten or twelvo in number; but in number 
aa well as in size they vary much, The glands by the side 
of tho bloodveuscls receive the lymphatics of the arm ; and 
thowo slong the hinder boundary aro joined by the Lym= 
phatics of the fore part of the thorax and of the posterior 
surface of the back, ax well as by some of those of the 
mamma. ‘The efferent ducts of all unite to form a trank, 
which opona into the lymphatic duet of the same side in the 
neck, or into the subclavian vein by asepamte tube. Small 
vaseular twigs from tho branches of the axillary vessels are 
furnishod to the glands. 

Tho rxcronaras mason is a muscle of a triangular shape, 
which has its base at the thorax and its apex at the arm, 
Tt aries internally from the front of tho sternum, and 
the cartilages of the true ribs oxcopt tho last ; superiorly 
from tho sternal half of the clavicle ; and inferiorly from 
the aponeurosis of the external oblique muscle of the wbdos 
men. From this wide origin the fibres take different direc« 
tions,—those from the clavicle being inclined obliquely 
downwards, and those from the lower ribs upwards beneath 
the former ; and all end in a tendon, which is inserted 
the outer edge of the bicipital groove of the humerus for 
about two inchos (Fig. 72, '). 

‘This muscle bounds the axilla autoriorly, and is connected 
sometimes to ita follow by fibres in front of the sternum, 
Besides tho wuporticial wtructures and the mamma, the 





corsr- platymma covera the pectoralix major close below the clavicle, 


A lengthened interval, which corresponds with » depression 
on the mrface, separntes the clavicular from the sternal attseb~ 
ment. One bonder (upper) is in contact with tho doltoid 
% muscle, and with the cephalic vein and a smnall artory; and 
the lower border forms the maryin of the anterior fold of 
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ia nob ony muscle immodiately in contact with it behind, 
for the artery is placed cross the top of the axillary space, 
particularly when the limb {s in the position required ty the the 
dissection. 
snd beyond — Beyond the pectoralis minor the artery in concealed in 
temusie. dort by the lower border of the great pectoral muscle, but 
thones to ita termination it is covered only hy the integu- 
menta and the faacia, Beneath it are tho sul 
niuscle and the tendons of the latissimus and terea To the 
outer side ix the cornco-brachialis muscle. ‘Here tho artory 
Mies in the midst of the Jarge trunks of nerves into which 
Positin of the brachial plexus has boon resolved :—On the outer nido 
is the median norve, with the external cutaneous for a 
short distance ; and on the inner side are the aluar, some 
times the internal cutaneous, and the nerve of Wrisbarg, 
Behind are the musculo-epiral and circumflex norves, tho 
lntter extending only as far as the border of the subscapular 
and winto muscle, The axillary vein remains as above on the thoracio: 
a nido of tho artery, 
Trmnahea ‘The branches of the axillary artery aro furnished to the 
Sud plied wall of the thorax and to the shoulder, Tho thoracic 
ax branches are fonr in namber ; two of theso (superior and 
‘acromial thoracic) arise from the artery above the pectoralis 
minor, ono (alar thoracic) beneath the muscle, and one 


opdtho (long thoracic) at its lower border. ‘Three branches are 

shoalder. supplied. to the shoulder, viz., one subscapular and two elm 
cumflex ; the first springs opposite the odge of the muscle af 
the same name, and the others wind round the neck of the 
humerus. 

Upper. 1. Tho superior thoracis branch is the highest offaat of 

Shoraste. 


the artory, and arises opposite tho first intercostal spuce ; it 
is very small generally, and rumifics on the side of the chest 
anastomosing with the intercostal arterien. 

Acromisl 2. "Tho aeromial thoracic branch (fg. 44) ix « short trunie 


fine" ou the front of tho artery, which nppoars at the upper 
Border of the pectoralis minor, and opposite the interval 
Detwoon tho large pectoral and deltoid muscles, Tt branches 
are dirveted inwards to the two pectoral, and outwards to 
tho deltoid muscle, 

aadwuyplies a. Tho inner or thoracic sot, besides supplying the 

thors sod thoracic tnuscles, give a fow offseta to the side of the chost, 
which anastomose with tho intercostal and other thorasie 
artericn 

ae b, The outer or acromial set ond mostly in the deltoid ; 


seromial but One small artery which is derived from them accompanies 
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to two inches in depth, and lies in fromt of the teres; at 
ita lower border aponeurotic fibres connect it with the 
tondon of the tores, but a woll-marked bursa intervenes 
‘between the two near the insertion into the bon. The 
fibres have a cross arrangement in their course to the ten 
don. of insertion ; for whilst thoso that are attached to the 
lower riba ascend to the upper edge of the tendon, thors 
from the spincs of tho doreal vertobris descond to the 
lower edgs, ‘Thus the firs produce a hollow or groove, 
‘which lodges the lower border of the scapula and the teres 
major muscle, 
Piwcctios —_Diasection,—To lay bare tho serratus muacle which passes 
ere from the side of the chest to the base of the scapula, 
the arm must be drawn from the teunk, eo as to separate 
the weapula from the thorax, ‘The nerves of the brachial 
plexus say be cut through, if it is necessary, below the 
second rib; and the fut aud the fascia should be cleaned 
from the muscular fibros. . 
formius Tho SERRATUS acAoUS wtUsora: (Fig. 72, *) extends between 
usiow., the scapula and the thorax. It arises by nine pointed 
‘the ibs aad processes from the outer surfaco and the borders of the 
movil, eight upper riba, about two inchos from their cartilages, 
—the second rib haying two pieces ; and between the ribs 
some fibres take origin from the aponcurosis covering the 
intercoxtal muscles, ‘The fitrres converge towards the base 
and tho angles of the scapula, but from o difference in 
their direction the mmole appears to consist of throe 
4niits parts ‘The upper part is attached internally to the first 
{stoma two tiba and to an xponenrotio arch between them ; and 
tuo extornally, to an imprension on tho ventral surface of the 
upper angle of the scapula, A middle part, which in very 
thin, extends from tho next two ribs (third and fourth) to 
tho base of the shoulder bone And a lower part, which 
is tho strongest, is connected on the ono aide with four 
(fifth, sixth, seventh, and eighth), where it digitates 
with like processes of origin of the external oblique 
amuscle; and, on the other side, it is fixed into the special 
surface on the costal aspect of the lower angle of the 
scapula. ‘The muscle is applied agaiust the sibs and the 
intercostal muscles, and is partly conconled by the pectoral 
antusclés and tho axillary vorsels and nerves: in the ordinary 
position of tho arm, the scapula and the subsewpularis 
anusclo are in contact with it. 
Dissection.-~The intercostal muscles will be brought into 


Wiheimer- view by detaching tho procomes of origin of the serratus 
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‘appronch nonror than the middle act ; and, in front, in the 
two lowest spaces, the muscular fibres are continuous with 
those of the iaternal oblique of the abdomen. One surface 
is covered by tho external muscle and by tho intercostal 
yeascls and nerve ; and tho opposite surfaoo is in contact 
with the pleura, 

Dissection.—To bring into view the triangularis sterni 
‘muscle and the internal mammary vessels, the cartilages of 
tho true ribs, oxcopt the first and seventh, aro to be taken 
away on the right side of the body;* but the two ribs 
mentioned are to be left untouched for the benefit of the 
dissootors of the abdomen and the head and neck, Small 
arteries to each intercostal space and tho surface of the thorax, 
8 well as the intercostal nerves, are to be preserved, The 
surface of the triangularis starni will be made apparent, after 
tho removal of the cartilages, by cleaning the Jooso tisene 
and fat from it, 

‘The TRIANGULARIS srERNT ia a thin muscle inside tho 
cavity of the thorax, and beneath the costal cartilage, It 
arises internally from the side of the xiphoid cartilage, from 
the aide of the sternum as high as the third cartilage, and 
from tho lower three or four trae costal cartilages, Ite fibres 
are directed outwarda, the upper being most oblique, and are 
inserted by fleshy faseiculi into all the true ribs except the 
last two and the first, at the junction of the bone and car- 
tilage, and into an aponenrosis in the intercostal spaces. 
‘Tho muscle is covered by the ribs and the internal inter 
costal muscles, nnd by the internal mammary vessels’ and 
the intercostal nerves. It lies on the plourn; its lower 
fibres are continuous with those of the transversalis abdo- 
minis. 

‘Tho internal marmory artery in a branch of the subclavian, 
{p. 74), and entors the thorax beneath the cartilage of the 
first rib, It in continued through tho thorax, lying beneath 
the contal cartilages and about half an inch from the sternum, 
as far as the interval between the sixth and seventh ribs ; 
hore it gives externally n largo muscular branch (muxonlo- 
phrenic), and passing bonesth tho soventh rib, enter the 
sheath of the rectus muscle of the wall of the abdomen, In 
this course in the chest the artery lies on the pleura and the 
triangularis storni, and is cromod by the intercostal nerves. 
It i accompanied by two voins, and by a chain of lymphatic 
glands. ‘The following branches take origin in the thorax:— 


* On tho loft ride the yessols and the muscle will havo been destroyed 
doy the Injection of the body. 
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At thie Directions.— The dissector of the upper limb now waita 
sites‘ tho appointed time for the examination of the thorax, But 
Twttwe as soon aa tho body ia turned. ho is to take his sharo in the 
dissection of the back, and to proceed with the parts marked, 
for him in Chapter V. 
‘After the back ia finished, the limb is to be detached from 
iho trunk by sawing the clavicle about the middle, and cutting 
through the soft parts connected with the scapula, 


Srerzox I. 
SCAPULAR MUSCLES, VESSELS, NERVES, AND LIGAMENTS. 


Tosti,  Position—Aftor the limb has been separated from the 
trunk, it is to bo placed with the subscapularis uppermost, 

‘Dissention Dissection. —Tho different muscles that have been traced 

ofmustos to the scapula in the dixswction of the front of the thorax 
and the back, are now to be cleaned, and to be followed to their 
insertion into the bone, A small part of each, about an inch 
in length, should be left for the purpose of ascertaining more 
exactly the osseons attachment. 

Mfwciesin- ‘The borders and the angles of the seaprula have the following 

sorted muscles connected with them -— 

Intowpper ‘The upper margin of the acapula has but one muscle, the 
omo-hyoid, attached to it, Atits origin that muscle ia about 

half an inch wide, and is connected to the edge of the bone 

behind tho notch, but sometimes to the ligament (posterior 

special) which converts the notch into a foramen. 

inte lower ‘The Lower margin, or coxts, giver origin to the long head 

marin; of the triceps, and to somo fibres of tho teres major; but 
these attachments to the bone will be ascertained in the pro- 
grows of the dissection, 

nto the Tha base of the bono has many musclox inserted into it 

o Between tho wuperior angle and the spine, tho levator anguli 

scapalee is inserted, Opposite the spine, the rhomboideus 
minor is fixed, And between the spine and the inferior 
angle the rhomboideua major is attached : the upper fibres 
of this musclo end often in an aponourotic arch, and are 
counected indiroctly to the bone by means of an expansion 
from it. Internal to those muscles, and inserted into the 
whole extent of the base of the scapula, is tho serratus 
magnus muscle, 
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of the scapula, aud ik wn offset of the dorsal brauol of the 
subscapular vessel (p. 269). Tt enters heneath tha gabe 
scapularia muscle, and forms an anastomosis with amall twige 
of the supra and posterior scapular branches, 

Position—The examination of the muscles on the 
opposite surface of the scapula may be next undertaken, 
For this purpose the scapula is to be turned over; and a 
Dlock, which is of sufficient height to allow the shoulder 
to bo made prominent, is to be placed between it and 
the arm. 

Dissection.—The skin is to be removed from the promi- 
nenee of the shoulder, by beginning in front at the anterior 
border of the deltoid muscle. Some small cutaneous nervos 
are to be found in the fut: some of these descend over tho 
seromion, and others come to the surface about half way 
down the posterior border of the deltoid amuscle. 

Superficial nerves.—Branches of nerves, supra-acromial 
(fig. 42"), descend to the surface of ihe shoelace’ Senne 
cervical plexus (p, 60). A cutaneous branch of the elreum= 
flex uorve turus forwards with a small companion artery 
from beneath the posterior border of the deltoid, and sup- 
plics the integument covering the lower two thirds of the 
amuscle (Fig. 42, "). 

Dissection.—The fat and fascin are now to be taken from 
tho deltoid muselo, its fibros being made tenso at the same 
time, Beginning at the anterior edge of the muscle, the 
dissoctor ix to carry the knife upwards and downwards in 
the direction of the fibres, in order that its course, oblique, 
muscular favciculi may be moro easily cleaned. At the samo 
time the fascia may be removed from the back of the scapula, 
so as to denudo tho teres major and a part of the infra- 
spinatus muscle, 

The petrom atvscsn is triangular in form, and has its 
Tase at the scapula and clavicle, and ite apex at the humerus, 
It arises from noarly all the lower edge of the spine of the 
scapula, from tho anterior or lower border of the acromion, 
and from the outer half or third of the clavicle, Its fibros 
converge to a tendon, and are inserfed by meaus of it into 
® triangular impression, above tho middle of the outer 
xarface of the humerax, which is two to three inches long, 
tnd about one inch wide above. 

‘Tho anterior border ix contiguous to the pectoralis major 
muscle and the cephalic vein ; and the posterior rots on tho 
infraspinstus and triceps musclos. ‘Tho origin of tho muscle 
corresponds with the attachment of the tmpexius to the 
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circumflex artery. Tt snpplion branches Iikwwiso to the 
torex minor, the long head of the tricepe, and tho intoga- 


monta, 
Quediraue "Tho circumfles nerve, ab its origin (p. 271), in placoit 
nerve! oneath tho axillary artory, and lonvea the arso-pit by 
turing round the border of tho aubscapular nusele (Bg. 44), 
with the artery of the same name, Behind the neck of the 
humerus the nerve divides into two parts, which supply the 
surrounding muscles, the integuments, and the shouldor 
joint, Bofore the efroumflex nerve bifureaten it gives an 
geine articular’ filament to the undor part of the shoulder joint, 
Tikes a One branch tarns forwards henenth the deltoid nearly 
to the anterior border, and ends in the muscle, with the ox- 
ception of one or two cutancous filaments that pierce the 
fibres. 
andmucu —b. Tho other branch gives an offset to the tores minor 
arbrancl. muscle, which in romarkablo in having a gungliform swelling on 
it; and it becomes cutancous over the deltoid (Bg. 42,°) 
(@. 278), after mpplying the postericr part of the muscle. 
Infwyine «= Tho INSMASPLNATUN atuscLE occupios the infraspinal part 
FAuMECE of the sonpula, and oxtonds to tho hosd of the humerus, 
feeatiat The muscle arises from the infraspinal fossa of the scapula, 
tame: except nent the neck, and except at the inferior border 
and lower anglo of the bone where the teros muscles aro 
attached ; it arinos also from the lower side of the spinous 
process, and from the special fascia covering the surface, 
Intetion Ite fibres converge ton tondon, which ix inserted into the 
middlo improssion on tho groat tuberosity of the humerus, 
and joins with tho tendons of tho supraspinatus and teres 
minor musclos. 
tapartt A part of tho muscle ix subontaneons, and the fibres 
tenis rising from the spino of the scapula overlay tho others 
* and the tendon: the upper portion is concealed by the 
deltoid, and tho lower ond, by the latistimus dora. The 
Otheecon- lower border ix parallel to the teres minor, with which it 
sections.” in somotimen united. ‘The muaclo lios on the scapula and 
the humero-scapular articulation, but between it and the 
Joint is a amall bursa, The subsequent dissection will chow 
how far the muvele is separated from the bone, at the front 
of the infraspinal form, by the vossels and norve, and the 
fat (p. 284). 
ios ‘The rmnrs strxon is a narrow floshy slip, which ie often 
‘tick of united inseparably with tho preceding muscle, along whoae 
wml tower border it lies, It arises on the dorsum of the scapula 
from a special surfice along the upper two thitds of the in- 
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part of the clavicl, A capsular Ugament, comnocting the 
cuter ond of the clavicle with the ncromion, will be soon 
by taking away the fibrea of the trapesius und deltoid 

endeweuls ynacles Another strong band (comco-acromial) passes 
trinaversély between tha ncromion and the eoracoid pro= 
‘cea; and Inotly a small fasciculus (postorior proper lignment) 
is placed over the notch in tho superior costa, 


Ueton tthe Ligaserys ov rim Cravicnm awn Scarvts.—Tho clavicle 

favidesad iy connected to the scapula by a distinct joint with the 
acromion, and by a strong ligament (coraco-clavicular) 
between it and the cemcoid process. 


Pig. 40," 


Coneocs: CEAVIOULAR TanawExrs.—Tho coraco-clapioular ligament 

viouter hee consixta Of two parte, moh having a different direction and 
designation, 

seonies! ‘The poterior pivce (fig. 40, '), called conoid from its shape, 
fa fixed by ite apex to the posterior and inner part of the 
comenid proces ; and by ite bas to tho tubercle and the 
contiguous part of the under surfice of the claviele, ab 
the junction of the outer with the middle thind of tho 
bone. 


* Lipuments of the clavicle and scapula and of the shoulder joint 
altered from Bourgery and Jacob). 1, Couoid ligament. 2. ‘Drape 
doid ligament, 3, Anterior tigamont of the scapuls, 4, Posterior 
sespulor ligament. 6. Capsule of the shoulder joint, 6, Tendon of 
Mie hing bea of the bios entering the joint, 7. Tendon of the sub+ 
scapularis muscle, 8 Cotncobumeral ligawen! 
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offmet from it, which picroca tho facia higher w 

the internal culaneous in the lower think of ihe 
viiitey aaah sire of Wiiaary; and in tho upper 
at the same aspect, are the small norvox that havo 
‘boon already met with in the dissection of the axilla, yin., 
the intercosto-humernl, and the internal cutaneous of the 
mm a. 

The superficial fuscia forms w continuous investment for 
the limb, but it is thicker in front of the elbow than in the 
other parts of the arm, Tn that spot it encloses the super- 
ficial yoascls and lymphatica, and it may be divided into two 
layera 

Coraxxovs Varws.—The position and the connections of 
‘the superficial veink in front of the elbow are to be atten 
tively noted by tho dimoctor, booauso the operation of 
yenosection may be practised in thom, 

1. The median vein of the forearm (fig. 41, *) divides into 
two branches, intornal and external, rathor below tho bend 

ofthe clbow ; and at its point 
of division it is jolued by an 
affret from a deop vein, ‘The 
internal branch (median basilie) 
crosses to the inner border of 
the biceps, and unites with the 
ulnar veins (3) to form the ba- 
silio voin of tho inner side of 
the arm. Tho external bmnch 
(median osphalio) is usually 
longer than the other, and by 
its junction with the mdial 
vein (7) gives rine to the ce- 
phalic vein of the arm. 

‘The connections of the two 
‘Yeina into which the median bi- 
farcates, are described below — 

a. ‘Tho medion cephalic vein 
(Bg, 41) ix directed obliquely 
outwards, and lies over the 
hollow between the biceps and 

the outer mass of musclos of the forearm, Boneath it ia the 
trunk ef tho musculo-cutaneous nerve, and over it some 


*Cotancoun veins and nerves at the bend of the elbow. (From 
Arteriek.”}—1. Median basilic yein. 2. Modian voin of the 

Groarm biforeating. |, Anterior ular veinn. 4, Cepbalio vein formed 
1g radial from behind and the median ceptinlie in front. ‘The musealo- 
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commonly found as low in the liml as the elbow, where it 
ios in front of the inner condyle of the tumoraa, 
Tresor Curaxxous Nuxvex—The superficial nerves of the arm 
sppear on the inner and outer sides, and spread so as to 
ar ‘cover the mrfaco of the Lint, All with 
ono excuption (iutercosto-humeral) aro 
derived from tho brochial plexus, cither 
aa distinct brauches, or as offiets of 
other narves, On the nter side of tho 
Limb are branches of the smuscule-«piral 
and wusculo-cutancous nerve. On the 
Inner xide sre two internal cutaneous 
nerves direct from the ploxus (largo and 
enall), a third internal eutanoous from 
the amusculo-spiral, together with the 
intereosto-humeral nerve, 

EXreewAt CUTANROS Neves —Tho 
external cutancows branches of the muaculo- 
spiral nerve are two in number, and ap= 
oar at the outer sido of tho limb in the 
spot before montioned. Tho upper one 
(Gig. 43, *) turns forwards with the co 
phalic vein, and roaches the front af 
the elbow, supplying tho anterior part 
of the arm. ‘The lower (ig. 42, *) pleross 
the fascia somewhat farther dowa, vis., 
about the middle of the outer surface oft 
tho arm, and after supplying some eu- 
tancous filameuta to that paxt of the 
limb, is continued to the forearm. 

‘Tho entanecus part of tho mnusculo- 
cutaneous merve (fig. 41, °) pioreos the 
fhecia in front of the elbow, and at the 
outer ide of the tendon of the biceps 

mupol It lies boneath the median cephalic vein, and divides 
into tranchos for the forearm, 
Teoiowe — Ivrxkeat curanzovs Nexvex—The laryer internal cuta- 
Inet beh- Rous nerve (fig. 43,*) perforates the fascia in two parts, or ak 


pears 

> * Cutaneous nerrea of the back of the arm and forearm, (Quain's 
Anatomy.) 1. Supra saromial neeves of tho cervical plexom, 2. Cula- 
neous beauch of the ciroumtler nerve. 3. Internal entangons of the 
wwmulo-spiral trunk. 4. Tutercoxurhurmeral nerve. i A lower exe 
fernal eulancvusof the muaculo-spiral, 6, Nerve of Weisberg. 7. Puss 
Serior branch of tho interual cutancous. 8, Dorssl branch of the ulnar 
serve, 9. Radial nerve. 10, Poririor branch of the musvulo-onta~ 
oom, 
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“opponite the neck of the radius,” in two branches—radial 
and ulnar, for the forearm. 


Fig. 14" 





Tosti to Iu tho upper part of its course the vessel is internal to 


* Asillary and timchial arteries nnd thelr branches, (Prom Quain's 
**Avtories")—1. Axillary artery aod branches : the amall branch above 
the figure is the ligheat thoracic, and tho larger branch clowe below, the 
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the tondon of the teres major ; it winds backwards with the 
musculowpiral norve to the triceps xouselo, and will ho dis- 
scoted with tho back of tho arm. 

2, The inferior profunda branch (lig, 44," arives opposite 
the coraco-brachialis muscle, anil accompanies the ulnar nerve 
to tho interval botwoun tho olecranon and the inner condyle 
‘of the humerus, In the spot mentioned, it anastomoses 
with the posterior uluar recurrent ani anastomotic branches, 
and eupplies the tricepe Tt arias often in common with 
tho superior profunda artery. 

3. A wutritious artery to the bone ix given off near the 
preeading branch, and enters tho large aperture about the 
middle of the humerus ; it ia distrituted to the oasoous 
tabstance, and to the membrane lining the medullary canal, 

4. The anastomotic Iranch (Gig, 44,7) arises from one to 
two inches above the elbow, and courses tranaversely inwards 
through the inter-moacular septum to the hollow betwoon 
tho olecranon and tho inner condyle of the humerus, Here 
the artery inosculates with the inferior profunds and the 
posterior ulnar recurrent branch, and gives some tranchos 
to the triceps muselo: ono of tho muscular offveta forms an 
arch with branch of the superior profunda across the back 
of the kumorns, near the articulation of the elbow. ‘The 
anastomotic branch likewise sends an offeot in front of the 
elbow jeint, which joins with the anterior ulnar recurrent, 
and supplies the pronator terex ssuscle, 


‘Tho wmacurax vunse aro placed along tho artery, one on 
each side, and have branches of communication across that 
vessel ; they receive contributing veins, which correspond 
with the branches of the arteries. Superiorly they unite into 
ono which joins tho axillary voin near the subscapular muscle. 


Preuavities of the urtery—The position—The brachial trunk 
may leave the fnner borler of the biceps in tho lower half of the 
ax, and course along the inner intermuscular septum, with or 
without the median nirre,* to the inner condyle of tho bumarns 
At thit spot the vessel is’ directed to its ordinary position in front 
of the elbow, either through or beneath the fibres of the pronator 
teres, which has then a wide origin. In. this mmansl course the 
artery is olton found to lie behind a projecting boay point of the 
umaras, 

‘The sivivios.—Oceusionally the artery is split for a short distance 


*Ehavescen the nore iu this unusoal ition without ite large 


eempanion netery, snd accompanied by an offeet from the anperior pro> 
funda artery, 
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bones, the glenoid ligament, and the tendon of the bicops 
will bo manifest, 
Feniee of The tendon of tho diceps inurclo axchea over the head of 
MP the humerus, and servea the purpow of a ligament in re 
ttraining the upward movomenta of that bone, It is attached 
to the upper part of the ylenoid fossa of the scapula, aud je 
connectod on each side with the glonold ligament, As it is 
directed outwards it becomes round; and entering the 
groove botwoon the tuberositics of the Bumerus, it ix covered 
Dy @ prolongation from the tendon of the puctoralin major 
muscle, and is surrounded by the synovial mesmbrano, 
Gioia The glenoid ligament i w firm fibrous band, which aur- 
Mgainea' younda the forse of the sme name, deepening ib for the 
reception of the head of the humerus, Tt is about two lines 
in depth, and is connected in part with the sidea of the 
tendon of tho bicops; but somo of its Abros aro fxd 


separately (o the edge of tho glenoid fox, 
Bynorlal The synoviat membrane lines tho articular surface of the 


memo copgulo, and ie continued beneath the subscapularin muscle 


through the aperture on the inner side. ‘The membrane is 
further reflected wroand the tendon of the biceps, and lines 
the bicipital groove of the humerus, 


Sscrion IV, 
THE FRONT OF THE YORKARM, 


Pesition,—Tho limb in to bo placed with tho palm of the 
hand uppormoat ; and tho marking of the surfuce, and the 
projections of bone, are first to be noted. 

Surface-marking. —Qa the anterior aspect of the fore- 

"arm are two lateral depressions, corresponding with the 

position of the main yessolx The external one is placed 

‘ror the radial artery, and inclines towanis the middle of 

the limb ax it approaches the elbow. ‘The internal one ix 

evident only boyond the middle of tho forearm, and points 

out the part of the ulnar artery thal is uncovered by muscle, 

Buy yraeo- The boues (cadiux and ulna) aro sufficiently near the 
surfieo to be traoed in their whole longth ; each onds below 

in a point,—the styloid process, and that of the radius is the 


id ‘The articulation of tho wrist is abont an inch above the 
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hind, in the contro of the forenrm, is the small palmar branch 
of the median norte. 

At the back of the forearm the largest external cutaneous 
branch of the musculo-spiral nerve is to be traced ; and aff 
note aro to bo followed to this surfuco from tho nerves in 
front. 


On the posterior part of the hand is an arch of superficial 
voins. The madinl nerve, and a branch of the-ulnar nerve, 
hould be tmoed to tho fingur,—tho former along the outer, 
aud the Latter along the inner border of the hand. 


Curaxvocs Versi—The superficial reine aro named 
median, radial, and ulnar, from their position in tho limb, 
‘They commence in the hand, chiefly at the dorsal aspect 
where they form an arch, and are continued along the 
forearm to end in the basilic and eephalio veins of the arm, 
land Superficial arch,—This arch on the back of the hand is 


‘The radial cein begins in the outer part of the arch above 
mentioned, and in xomo #mall radiclos fram the back of the 
thumb. It is oontinvod along the forcarm, at firet behind 
and thon on the outer border, as far as the elbow, where it 
gives rise to the cephalic wein by its union with the outer 
branch of the median vein (fig, 41). 

The whar veine aro xnturior nnd posterior, and occupy 
the front and the back of the limb, Tho anterior arinos 
near the wrist hy the junction of small roots from the hand, 
anil runs on tho inner part of the forearm to the elbow 5 
hore it unites with tho innor Uranch of the sodian, atid 
forms the busilic vein (fig. 41). ‘The posterior whuar vein is 
situate on the back of the limb. It commences on the hand 
by 4 large Urach, “vena salyatella,” from the back of the 
Title finger, uniting with the offset of the venous arch ; it 
Js continued along the tack of the foraurm nearly to the 
olhow, and benda forwards to open into the anterior ulnar 
vein. 

‘The median vein communces on the front of the arm, near 
tho wrist, by small branches which are derived from the 
palmar surface of tho hand; and it ia dirveted along the contre 
of the forearm nearly to the olbow, Hery the vein divides 
into external and internal branches (modian basilie and 
moiixn cephalic), which unite, ux before soon (fy. 41), with 
the radial and ulnar voing At ite point of bifurcation the 
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hand, in the centre of tho forearm, ix the «mal! palmar branch 
of the median nerve. 

At tho back of the forearm the largest external cutanoons 
branch of the musculo-spiral norvo is to be traced ; and off- 
sets aro to be followed to this surface from the nerves in 
front. 

On the posterior part of the hand is an arch of superfictal 
velna ‘The radial nerve, and a branch of the-uluae nerve, 
should be traced to the fingersy—the formor aloug the outer, 
and the latter along the innor borer of the hand. 


Coraxzovs Vuurs.—Tho superficial yeins are named 
49% imedino, radial, ond ulnar, from their position in the limb, 
‘They commenco in the hand, chiofly nt tho dorsal nspoct 
where they form an arch, and are continued along the 
forearm to end in the basilic and cephalic veins of the arm, 

Superficial arch.—This arch on the back af the hand {s 
mare or less perfost, and receives the posterior or superficial 
digital veing, At tho sides the arch terminates in the radial 
and uloar veins. 

‘The radial vein begins in the outer part of the arch above 
mentioned, and in some small radiclen from the buck of the 
thumb. It is continued along the forearm, at first behind 
and then on the outer border, as far ax the elbow, where it 
gives rise to the cephalic vein by ite union with the outer 
branch of the median voin (fig, 41 

The whar veins are anterior and posterior, and occupy 
the front and the back of the limb. ‘The anterior arises 
near the wrist by the junction of small roots from the hand, 
and runs on the inner part of the forearm to the elbow 
hore it unit the inner Lranch of the median, and 
forma the basilio vein (fig, 41 Tho posterior ulnar vein ix 
situate on the back of tho limb, It commences on the hand 
by a lange branch, “voun salvatella,” from tho back of the 
ttle finger, uniting with the offset of the venous arch ; it 
& continned slong the back of the forearm nearly to the 
Sra and bends forwards to open into tho anterior ulnar 


‘The median vetn commences on the front of the arm, near 
tho wrist, by small branches which are derived from the 
palmar surface of the hand; and ibis directed slong the centre 
of the forearm nearly to the eltow, Huro the rein divides 
into external and internal branchos (median basilie and 
median cephslic), which unite, aa befor» voun (6g. 41), with 
the radial and uloar veins At its point of Lifureation the 








SURFACE-MARKING OF THE FOREARM, 803 
tronsverve marking that separates the forearm from the 


hand. 

On each side of the palm of the hand is » Intoral pro- 
lection; ihe enterun of Ue is formed by tussar of tho fed? 
thumb, and the internal by muscles of the little finger. 
Botwoen the projections is the hollow of the palm, which is 
pointed towards the wrist, Two transverve lines are seon in 
the palin, but neither reaches completely across it: 
anterior one will direct to the line of the articul 
betwoun the motacarpus and the phalanges, and is about 
a quarter of an inch behind the three inner joints when tho 
Gugers are extended, 

‘The superficial palmar arch of arteries extends forwards a Patmar 
littlo way into tho hollow of the hand, and its position 
may be marked by a line across tho palm from the root of 
the thumb, when that digit is placed at a right angle to the 
hand. 

‘Trnavorve linea aro soon on both aspects of the joints of suieo at 
the thumb and fingers, The lines on tho palmar surface ‘™ *ews 
of the fingers may be used to point out the artivulations of 
the . ‘Thus the joint betwoon the metacarpal 
phalanx and the next will bo found about o line im front Lines om the 
of the chief of the transverse grooves near it; whilst the "*- 
articulation between the last two phalanges is situate about 
a line in front of the single groove noarer the tip of the 
finger. 

Dissection. —With the position of the limb still the same, Disection 
an incision is to be carried throngh tho skin along the 2 7aov# 
middlo of the front of the forearm, as far as an inch boyond 








‘The skin is to be reflected carefully from 
the front and back of the forearm, without injury to the 
numerous superficial vessels and nerves benoath ; and it 
should be taken also from the back of the hand, by pro- 
longing the ends of the transverse cut along the margins of 
the hand to a little beyond the knuckles, One finger should 
have the integument removed from it, in order that the 
nerves may be traced to the end. 

‘The superficial vessels and nervea can be now traced in geste the 
the fat, ‘They have the following position:—In front of the mvetul, 
forearm along the inuer vide are the uloar-veins, with the nerve in 
continuation of the internal cutaneous nerve ; and near the "™ 
wrist there is occasionally 2 small offvet from the ulnar 
norve, On tho outer side aro tho radial vein, and the super- 
ficial part of the musculo-cutancous nerve, Close to the 
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hand, in the coutre of the forearm, is tho mall palmar branch 
of the median nerve, 

At the back of the forearm tho largest external cutaneous 
branch of the imusculo-spiral nerve is to be traced ; and off- 
sets are to be followed to this surfico from the nerves in 
front, 

On tho posterior part of the hand ia an arch of mperficial 
veins, The radial nerve, and a branch of tho-ulnar nerve, 
should be traced to the fingers,—the former along the outer, 
and the latter along the inner border of the hand, 


Curaxnovs Varxs—Tho superficial yoins are named 


pit median, mdial, aud ulnar, from their position in the limb. 


loa j 
‘eo nats, 
‘anterior 


‘and poster 
lor, 


They commence in the hand, chiefly at the darsil aspect 
where they form an arch, and are continued slong the 
forearm to end in tho bosilio and cephalic veino of the arm. 

Superfioial arch.—This arch on the back of the hand is 
more or loss perfect, nnd receives the postorior or superficial 
digital veins. At tho sides the arch terminates in tho radial 
and uluar veins. 

The radial vein begins in the outer part of the arch above 
mentioned, and in some email radielox from the back of the 
thumb, It is continued along tho forearm, nt first bebind 
aud then on the outer border, as far as the elbow, where it 
gives risa to the cephalic vein by its union with the outer 
branch of the median vein (fig, 41). 

‘Tho winar veins are anterior and posterior, and occupy 
the front and the back of the limb, ‘The anterior arises 
near tho wrist by the junction of small roots from the hand, 
and rune on the inner part of the forearm to the elbow; 
hore it unites with the inner branch of the median, and 
forms tho baailic vein (fig. 41), The posterior ulnar vein ts 
situate om the back of the limb. It commences on the hand 
by a largo branch, “enn ealvatella,” from the back of the 
Hittle finger, uniting with the offset of the venoas arch 5 it 
ix continued along the back of the forenem nearly to the 
elbow, and bonds forwards to open into the anterior ulnar 
vein. 

‘The median vein commences on the front of the arm, near 
the wrist, by small branches which aro derived from the 
palmar surface of the hand ; and it is directod along the centre 
of the forearm neatly to the elbow. Here the vein divides 
into external und internal branches (median baailic and 
median cephalic), which unite, ax before soen (fig. 41), with 
tho radial and ulnor yoins. At its point of bifurcation the 
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ting finger; wo that the radial nerve distributes the ame 
number of digital branches to the dorsum ax tho median 
nerve furnishes to the palm of the hand. This divieion of 
tho radial nerve communicates with the mmuscalo-cutancous 
and ulnar nerves ; 1nd the offyet to the contiguous sides of 
‘the ring and middle fingers ix joined by a twig from the 
dorsal branch of tha whiar nerve, 

On the sides of the fingers each of these dorsal digital 
norves is united with an offset from the digital nerre on the 
palmar surface, and extonds to the tip of the digit. 

The doreal branch of the war nerve (Fig. 42, *) furnishos 
offsets to the rest of the fingers and the back of the hand. 
Appearing by tho styloid process of the ulna, it joins in 
an arch acroas the back of the hand with tho radial nerve, 
and is distributed to both sides of the little finger, and to 
the ulnar side of the ring finger : Swrareover it communicates 
with tho part of the radial nervo that supplies the space 
between the ring and middle fingera. Whe ulnar nerve 
supplies brauches to the same number Of digits on tho 
palmar surface. 


invostmont of the arm, It is af a pearly whi 
is formed of fibres that cross obliquely : 
the muscles with shonths, and is thickor behind thi 
Near the elbow it is stronger than towards tho 
at that part it receives fibres from the tendon of thip biceps 
and the brachialis anticus, and gives origin to the Anuscles 
attached to the inner condyle of the humerus. On ae 
‘of tho limb the aponourosis in connected to tho m 
the ulna, so as to leave the upper part of the bonel ae 
cutaneous ; and it receives some fibres from the tenddyn of 
the triceps. Horizontal processes are sont downwards 
the aponcurosis to separate the suporficial and. deep Ie 
muscles, both on the front and back of the forearm ; 
longitudinal white bands indicate the position of the dl 
foront intermuncular processes, which inolate one muscle 
suother, and givo origin to tho muscular fibros, 

At tho wrist tho fascia joins the anterior annular lig 
mont ; and noar thia band the tendon of the palmaris | 
picrees the fascia, and receives a shoath from it, Behin| 
tho wrist it is thickened by transverse fibres, and gives ri 
to the posterior annular ligament ; but on the back of 
Iuand and fingers the fascia becomes vory thin. 

Dissection. —The skin is to bo Sohal on the back of 
forearm end hand, in the same manner as on the back of th} 
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‘am, in order that tho denndod parts may not become dry. 
Beginning with the disscotion of tho anterior murface of tho 
Umb,—Iot the student divide the aponeurosis along the front 


the muscles it will be impossible to remove the aponeurosis 
from them at the upper part of the forearm without detach. 
ing tho muscular fibros, 

‘After tho aponourosis has boon taken off, the termination Vee thea 
‘of the brachial artery will be observed to lie with some fxt ** 
ina hollow in front of the elhow, between two mason of 
annacles,—ono arising from the inner, and the other from 
the outer condyle of the humerus, ‘Two large arteries are 
in part laid bare ; one (radial) lies along the radial border, 
the other (ulnar) is superficial only in the lower part of ¢ 
forearm, and at the ulnar side. Those voesols and their 
branches should be carefully cleaned. 

‘The anterior annular ligament of the wrist, which archer pene 
cover tho tendons passing to the hand, is next to be defined. suterior 
This atructure ia ab some depth from the aurfhce ; and whilat Iiyuneut 
‘the student attempts to make it apparent by removing the 
fibrous tisane superficial to it, he must take care of the small 
branches of the median and ulnar norves to tho palm of the 
hand. ‘The ulnar artery and nerve pass over the ligament, 
and will serve as a guide to it, 

Hollow in front of the elbow (fig. 45).—Tho hollowin front Hollow in 
of the slbow joint corresponds with the popliteal space at fihuy. 
the knoe, and is situate between the inner and the outer 
muss of the muscles of the forearm. This interval is some~ 
‘what triangular in shape, and the wider part is towards the 
humerus It in bounded on the outor side by the supinatar Bousdatios 
Jongus muscle, and on the inner side by the pronator 
teres. Tho aponouroxis of the limb ix strotched over the 
space; and the bonos covered by the brichialis antious and 
supinator brovis muscles, form the deep boundary. 

Contente.—In this hollow are lodged the termination of Contents of 
tha brachial artory with its veins, and the median nervo ; " 
tho murculo-spiral norve ; and the tondon of the biceps 
amuscle, with somo fat; those several parts have the follow- 

{ng relative position in the space :—The tendon of tho biceps ena tir 
it directed towards the outer boundary to reach the radius, fon to. 
into which it is inserted, Close to the outer aide is the 
murculo-spiral nerve, which is partly concealed by the supi- 

saator longus muscle. Nearly in the centre of the space are 
x2 
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and ite tendon may be taken aa the guide to the ulnar 
artery, since it can be felt readily through the skin, To its 
radial side at first aro tho palmaris and flexor digitoram. 


artery placed along 
attachment to the inner condyle has been divided, and the 
parts cleaned underneath, the muscle will be seen to conceal 
the flexor digitorum sublimis and flexor profundus, the ulnar 
nerye, and the ulnar vessels in part, Between the attach~ 
ments to the condyle aud the olecranon the ulnar nerve 
enters the forearm. 
Caumpand Tho RADtAL AKrERY (fig- 45, ') i ono of tho vessele de 
tie rsdiai from the bifurcation of the brachial trunk, and its destination 
arty is the palm of the hand, It is placed first along the outer 
sido of the forearm as fur as the end of the radius; it winds 
backwards next helow the extromity of the bone ; and it enters 
finally the palm of the hand through the first interosseous 
Tn consequence of this cireuitous course the artery 
will be found in throe different regions ; viz, the front of the 
forearm, the back of tho wrist, and the palm of the hand, 
Biwationin — Ln the front uf the Jorearm,—In this part of the limb the 
the foreer=™ Hogition of the artery will be marked, on the surface, by a 
line from the centre of the hollow of the elbow to the foro 
part of tho atyloid process of tho radius, This vessel is 
‘smaller than the uluar artery, though it appears in direction 
to be the continuation of the bachial trunk. 
Cennestions In all its oxtont th radial artery is quite suporficinl, being 
ME Re covered mostly by the common tegumentary investments and 
the deep fhscia, and during life it can be felt beating as the 
ymlso near the wrist, Its connections with the surrounding 
ea the touscles and the radius aro theso ;—In the upper half of the 
ag forearm the vessel is placed between the supinator longus 
externally and the pronator teres internally, the former 
‘overlapping it; but im the lower half it lies between tho 
tendons of the supinator longus and flexor carpi radialin 
Weblog and At fire the artery is on the inner side of the radius, bab 
Mihs’* afterwards over that bone, Tt is placed seceasively over 
the following parte, vis. the fleshy supinator brevis, the 
tendon of the pronator teres, the thin radial origin of the 
flexor sublimis, aud on two other muscles of the deep layer, 


dial artery with its nerve outaide. 2 Ulnar artery and nerve where 
fare superficial, 3, Pronator teres, 4, Flexor carp radialis, 
G. Falmaris longus, 6. Flexor sublimia. 7. Flexor carpi ulnavia 


‘8. Supir x ‘10, Palmaris brevis. LU. Pad 
8 Sapir lng 9. Bere rit aa 
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in a conn Ree ae De mare: itand the 
trunk in the of the brachial artes 


Peck aie remaining ynuscle of 
the superficinl Inyer (flexor sublirnis dite, the origin 
‘of tho floxor carpi radinlis nnd palmarin longus muat be cut 
through near the inner condyle of the humerus, and turned. 
to one side, Small bmnches of the ulnar artery and median 
nerve may be scen to enter the under surfaco of thous 
muscles, For tho prosont the pronator teres may be loft 
uncut. 
fspertant ‘The rLxox piorromum susiins vel reuroxanus (lig. 45,*) 
{ererot ja the largest of the innacles of the superficial layer, and is 
Ovigin 


named From its position to another flexor in the deep layer. 
It orives from the inner condyle of the humerus, from the 
internal Jateru! ligament, and from the intormusoalar septa 
in common with the preceding muscles ; and it takes origin 
in addition from tho bones of the foronrm, vin. from the 
inner part of the coronoid process of the ulua; from the 
oblique line extending from the tnberele of the radius, and 
from the anterior border of the bone as far aa two inches 
below the insertion of the pronator teres, Rather below 
the middle of the forearm the muscle ends in four tendons, 
which are continued beneath the annular ligament and 
traction, cross the hand, to be inserted into the middlo phalangon of 
the fingers, after being perforated by the tendons of the deep 
flexor. 
Connections The flexor sublimis is concealed above by the other 
MEN snuocles of the superficial layer ; and tho radial vossals lie 
‘on the attachment to the radius. Along the inner border is 
the flexor carpi ulnaris, with the ulnar vomsels and nerve. 
The tendons of the muscle aro arranged in pairs bofore 
they pass boueath the annular ligament of the wrist ; the 
middle and ring finger tendons being anterior, and those of 
the indox and littlo finger posterior in position, When the 
eoronoid and condyloid attachments are divided, the muscle 
rill bo soon to cover two flexors of the deep Inyor (flexor 
digitorum profundus and flexor pollicis), the median nerve, 
and.the upper part of the ninar artery. 
Tho VixAn aRrERY (fg. 45," is tho largor of tha two 
neil branches coming from the bifurcation of the brachial trunk, 
' and is directed along the inner side of tho limb to the pala 
of the hand. Atta oxtromity it forms the superficial palmar 
= and joins the radial artory. 
‘Ohentimes thie origin does wot extead lower than the attachaest 
cA eg 
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interoswous inembrane, and divides into anterior and pos 
ace telseontonataclaee thoes tasndiaa reisicasetion 
wards followed, 

metacarpsl, 4, "The aetacorpal branch arises from the artery near the 
lower end of the ulus, and turns back along the metacarpal 
‘bone of the Little finger, of which it forms n dorsal tanch. 

andeapat  §, Tho carpal brauehos (anterior and posterior) ramify ou 
the front and back of the cargus, on which they anastormoso 
with corresponding offset of the radial urtery, and form 
arches across the wrist. 


Theorigin _ Proudlanrities of the ulnar artery.—The origin of tho nlnax ortory 
hos tendency to approach the trunk of tho body, it may be 
‘transferred fo any point of the vessel in tho weuior Pala; bt this 
devintion ix much less fioquont in it than in’ tho radial arery: 
Ones the origin was found between two and throo inches below 

aes (Quain.) 





eS ert ho fer, arly mens than tat 
of the ar~ mil ‘under similar cireurnstances. Tho artery mata! 
rel ficial to the Hoxor muscles at the bend of he elbow p= one 


exooption, Mr, Quain), but beneath the apaneurosis of the forearm, 
thongh sometimes it is subcutaneous with the superficial veins, 


Ulnar nerve ‘Tho ULWAR NERVE enters the forearm between tho attach- 
ments of the flexor carpi ulnaris to the olecranon and inner 
condyle of the humerus. Under cover of that muscle the 
nerve reaches tho ulnar artery about the midille (in length) 
of tho forearm, and is continued on the inner side of the 
vemsel to the hand. On the aunular ligament the nervo is 
ruthur posterior to tho nrtery. In this part of the limb 
Hebmuches jf furnishos articular, muscular, and cutaneous branches ax 





and the inner condyle, the uluar nerve gives slender filaments 
to the articulation aguinst which it lies, 
te two mus —}, Muscular branchea,—It furnishes offsets near tho elbow 
joint to two muscles of the forearm, viz. floxor carpi ulnaris 
und flexor profundus. One branch enters the upper part of 
the floxor carpi ulnaris, and the other supplies the inner half 
of tho flexor profundus digitorum, 
wutauoows —o, Culaneous nerve of the forearm and hand,—About the 
pales middle of the forearm a small cutaneous branch (palmar) 
arises from tho nerve, and continues on the ulnar artery, 
sending twigs around it, to end in the integumenta of tho 
yolm of the hand. Sometimes a cutancous offset from it 
i pease the aponouroaia near tho wrist, and joins the 
internal cutaneous nerve. 
evtaucont dh. Tho doroal cutuncous nerve of the hand arises about two 


— 
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interomoous membrano and are concoaled by the muscles, 
are to be traced out. 
Toreomur — DReP LAYER OF MUscURS.—Only three musclox are pro= 
Seep yer, tent in tho deop layer on tho front of the forearm. Ono lies 
‘on the ulna, and is the deop flexor of the fingers; another 
covers the radius, viz. the long flexor of the thumb; and the 
third is the pronator quadmtus, which is beneath the other 
two near the lower end of the bones, 
Deopferor ‘The FLEXOR DiatToRvM rnoroxDUS vel FmroKAxs arises 
a from the anterior anil inner surfaces of the ulna for three 
Grigio. fourths of the length of the bone ; from tho inner half of the 
{interosseous lignmont for tho samo distaneo ; and from an 
sponeurosis common to this musole and the flexor carpi 
Yeattnedet wlnaris, Tho musclo has a thick fleshy belly, and ends in 
Baer?! four tendons, which pass beneath the snnular ligament, 
* —deing still united together, and aro inserted into the Inst 
phalanges of the fingors. 

Tho cutaneons surface of the muscle is in contact with the 
‘ulnar norvo and vetwel, with the superficial flexor of the 
fingers, and with the flexor carpi ulnarin, ‘The deop surface 
rests on the ulna and the pronator quadratus muscle, ‘The 
‘outer border touches the flexor pollicis longus and the 
antorior interoaaoous yensols and nerve ; and the inner is con- 
nected by the aponcurosis to the porterior margin of the wlan, 
Tmefezor ‘Tho FLAXOR LONGUS FoLLICIS arises from the upper 10 
ofthoml. thirds of the hollowed anterior surface of the radius, as low 

as tho pronator quadratus ; from the outer part of the in 
origm. terosswous membrane; and by a round distinet slip from the 
coronaid process of the ulna, internal to the attachment of 
the brachialis antiona ‘The fleshy fibres descend to a tendon, 
which is continued beneath the annular ligament, and is 
touertion. fnverted into the last phalanx of the thumb, On the entae 
Parte above Neons surface of tho muscle is the flexor sublimis, together 
goLtcccatt With the radial vonsols for a short distance inferiorly, ‘Tho 
muscle es on the radiua and the pronator quadratus, To 
the inner side is the flexor profimdus digitorum. 
Prenatr ‘The rnowaToR QUADRATUS is a flat musclo, and line on tho 
juadestiie lower fourth of the bones of tho forearm, The muscle arises 
‘nd of tone from tho anterior and inner surfaces of the wlua, where it is 
offoresr™s somewhat the widest, and is inserted into tho form part of 
indeop is the radius for about two inches. ‘The anterior surfuco ix 
ponition. —- govered by tho tendons of the flexor muscles of the fingers, 
ani by the radial artery; and the posterior surftee rests on 
the radius and ulna with the intervening membrane, and on 
the interosoous vessels and norve, 
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nerves, and must be especially careful of two,—vin, those 
of the fanee side.of the little finger and outer sile of the 
index finger, which appear further back than the reat, and 
‘aro mont likely to be injured. 

Lastly, the skin and tho fat may be reflected from the 
thumb and the fingers by an incision along each, so that the 
shoaths of the tendons with the collateral vessels and nervaa 
may bo Inid bare, 

‘Cutaneous palmar nerves.—Some unnamed twigs are fur- 
nished to the integument from both the median and ulnar 
norves in the hand; and two named cutancous nerves ramify 
in tho palm. 

«. One is an offset of the median nerve (p. $16), and 
crosses the annular ligament: it extands to about the middle 
of the palm, and ix connocted with the palmar branch of the 
ulnar nerve, A fow filaments of this norve are furnished 
to the ball of the thamb. 

b, Tho other palmar branch ix derived from the nlnar 
norvo (p. 314); it haa boon tracod already on tho nlnar 
artery to the hand, and its distribution in the palm may be 
now observed, 

‘The Patwanis BREVIS (fg. 45,” isa small snbeotancons 


4. muscle, about an inch and a half wide, whos bros are 


collected into separate bundles, It is attached on the outer 

side to the palmar aponeurosis, and its fibres are directed 

inwards to join the akin at the inner border of the hand. 

‘This musele lies over the ulnar artery and nerve, After it 
been examined it may be thrown inwards, 

‘The palmar fascia or aponenroria consists of n central and 
two lateral parts ; but the lateral, which cover the muscles 
of tho thumb and Kittle fingor, are so thin as not to require 
a separate notice, 

‘The central part is a strong, white, shining Inyer, which ix 
pointed at the wrist; but it is expanded towards the fingens, 
where it covers nearly tho width of the hand. Posteriorly 
the fascia receives the tendon of the palmaris longus, and ia 
connected to the armular lignment ; and anteriorly it enda in 
four procesnee, which sre continued forwards, one for each 


OE soger, and form part of the sheaths of the tendons, “Ab tho 


point of separation of the procases one from another some 
‘tranaverse fibroa aro placed, which arch ovor the Inmbricalis 
miaole and the digital artery and norve that appoar at this 
spot. From the four pieces into which the fascia divides, 
a few superficial longitudinal fibres are prolonged to the 
integument near the cleft of the fingers. 
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woo 
‘furth, 
and divides to supply the contiguous aides of tho 
middle fingers, 
£0, The Jy/th, like the fourth, is distributed by two branches 
to the opposed sidea of tho middle and ring fingors ; i ix 
joined by a branch from tho ulnar nerve, 
Termination’ ‘The nerves on the fingers, —On the sides of the fingers the 
Go silo nerves are superficial to the arteries, and reach to the last 
Tinges phalanx, whero they en@ in filaments for tho ball at the 
fof the finger, and for the pulp beneath the nail In 
ater of- course forwards, the nerves supply chiefly tegumentary 
5 branches : one of these is directed backwards by the side 
‘of tho metacarpal phalanx, and after uniting with the digital 
nerve on the back of tho finger (p. $06), is comtinacd to 
‘the dorsum of the last phalanx. 
Dissection Deiasection.—The tendons of the flexor rouscles may be 
{Eater followed next to their tormination. ‘To oxpose them the 
wlnar artery thould be cut through below the origin of the 
yrofunda branch ; and the small superficial volar branch (af 
radial) having been divided, the palmar arch is to bo thrown, 
forwards to tho fingers, Tho ulnar and mudian norvos aro 
thon to be cut below the annular ligament, and turned for- 
wards. A longitudinal incision is to be made throngh tha 
centre of the annular ligament, without injuring the small 
muscles that arise from it, and tho pieces of the ligament aro 
to bo thrown to tho sides, Finally the sheaths of the fingers 
may be opened for the purpose of otwerving the insertion of 
the tendons, 

Fuexon rexpoxs—Benesth the annular ligsmont the 
tendons of the deep and superficial floxors are surrountled 
dy a large and loose synovial membrane, which projects 
upwards into tho forearm and downwards into the hand, 
and sends an offset into the digital sheath of both the 
thomb and the little finger.* Iu the hand the tendons of the 
deep flexor give attachment to the small Inmbrical muscles. 
Tunions of —Tonclons of the flexor sublimis,—The tendona of tho flexor 
Rises) soblinis are muperficinl to those of the deep flexor beneath 

the ligament ; and the four tendons are nearly om the sume 
lovel, instead of being arranged in pairs as in the forearm, 
inthe hand. Afler crossing the palm of the hand, they enter the shoaths 
Inertion, cif the fingers (fg. 46,%), and are inserted by two process 
into the margins of the middle phalanx, about tho centre, 
Whon first entering tho digital choath, the tendon of the 


* Theilo refers tho noties of thie thot to NM. Maaliourst-Lagémant, in 
No, 18 of the * Gazette Médicale” for 1839. 
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Dissection, —The deep palmar arch of the radial artery and 
the interossei muscles will come into view if the flexor pro- 
fundus is cut above the wrist, and thrown with the lambricales 
musclos towards tho fingors ; but in raising tho tondona the 
student should endeavour to preserve two small nerves bhat 
enter the two inner Inmbrical muscles, 

The dissection of the short muscles of the ball of the thumb 
and tho little finger is next to be prepared, Some care is 
necessary to make a satisfactory separation of the different 
small muscles of the thumb: those of the little finger ure 
more easily defined, 

Suonr nvsctes or THe rMusn.—These are four ix num- 
‘Der, and are named from their action on the thumb, The 
amost superficial is the abductor pollicis ; beneath it is the 
‘opponens pollicis, which will be recognised by ite attackment 
to the whole length of tho metacarpal bone, To the inner 
aide of the last is the short flexor. And the wide muscle 
coming from the third metacarpal bone is the adductor of 
‘the thumb. 

‘The Anpvoron routicrs is thin, about an inch wide, avd 
is superficial to tho rest. It ariscs from the upper part of 
the annular ligament at the radial side, nnd from the ridge 
of the os trapezium ; and is inserted into the base of the first 
phalanx of the thumb, The muscle is suboutaneous, and 
rests on the opponens pollicis : it is connected oftentimes at 
its origin with a slip from the tendon of the oxtensor oxsis 
motacarpi pollicis. 

Dissection. —The opponens pollicis will be seen on cutting 
through the abductor, To xeparate the muscle from the 
short flexor on the inner side, the student should bogin nor 
‘the farther end of the metacarpal bone, where there is usually 
slight interval. 

Tho orroxess woricts arises from the lower part of tho 
annular ligament beneath the preceding, and from the on 
trupexium and its ridge; it is inserted into the front and 
outer border of the metacarpal bone for the wholo length. 
‘Thia muscle i partly concealed by the preceding, thongh it 
fs larger and projects on cach side, Along its immer border 
is the flexor brevis pollicis, An insertion into the external 
snsamold bone is deseribed by M. ‘Theile 

‘Tho vimxon mmxvis roxuicts is tho largest of the short 
muscles of the thumb: it consists of two picts (inner and 
outer) at the insertion, but these are partly united at the 








origin, 
‘The outer head, the amallost, arivor partly benoath the 











ligament uniting tho heads of the metacarpal banes, 

Bapras Anreny rx nwrx Hawn,—Tho radial artory enters 
the palm of the hand at the firat interoacous space, between 
the heads of the abductor indicis muscle : and after furnishing 


‘The deep palmar arch extends from the intarossecus spaoy, 
to the base of the metacarpal hone of tho little finger, where 
it joins tho communicating branch (profunda) and the digital 
ranch to the little finger from the uluar artery, Its con- 
vexity, which in bat alight, ix directed forwards, and its 
Position ia morw posterior, or noarcr the carpal bones, than 
that of the superficial arch. ‘Tho arch hos a deep posi- 
tion in tho hand, and lice on the metacarpal bones and 


and bunew( the interoxsed xouscles, It ix covered by the long flexor 
allmmcle tendons, and in part by tho inner head of the flexor brovis 


Branehow = 


Roowerent, 


pollicis, ‘Tho branches ef the deep palmar arch aro the 
following -— 

0. Recurrent branches puss from the concavity of the arch 
to the front of the carpus ; these supply the hanes, and auas- 
tomose with tho other carpal arteries, 


Feromtig, th Mhrte perforating artcries picree the interossel musclen, 


Toler 
vegan 


and communicate with the interosseons arteries on tho back 
of the hand. 

& Camally there are three palmar interosseous arteries, which 
occupy the three inner metacarpal spaces, and terminate 
by joining the digital branches of the suyerticial palmar 
rob at the clofta of tho fingera ; theso branches apply the 
debmeseioat recies, yy suck in their aize and dis 
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Twenon. ying, and little fingers ; nnd thuy are innerted into the waar 


Avtaat. 
ent 


andaction. 


‘Corso in- 
both wets. 


Porst dors 
imtarceneous 





tide of tho foro, and the radial Kido of the other two digita 


(wupposing the hand supine) + 
their attachments may be kept 
in mind by considering them ad= 
ductors of the fingers beforo 
mentioned to the middle line of 
tho second, 

‘The dorsal. Interomel (ig: 48) 
extend farther back than the 
palmar act, und arise by a two- 
fold attachment to the lateral 
‘surfaces of the metacarpal bones 
botwoen which they lie, ‘The 
dorsal muscles are thus allotted 
to the digits:—two belong to 
the middle finger, one is con- 
nooted with tho radial side of 
the fore, and one with the ulnar 
side of the ring finger. They 


aj ba eouibered abductors from the middle lino of the 
second finger: thus the muscles attached to the fore anid 


ring fingers will draw those digits 
from the middle one ; and the 
two muscles of the middle finger 
will carry this digit to the right 
and left of a line passing throagh 
its centre. The first or external 
muscle of this wet is noticed 
separately below under the nae 
abductor indicia. 

Both sets of muscles have a 
similar termination (fig. 46, °) : 
—the fibres end in a tendon, 
which is inserted into the side of 
the first or metacarpal phalanx, 
and nendé an expansion to join 
tho aponcurotis covering on the 
dorsum of the bone, 

‘Tho abductor indicis, or the 


Fig. 45+ 





first doraal interosseous muscle, arises from nearly the whole 


* Tho three palinar interomeous muncles : 


ot the outer side. 


they ure named nome 


 intorowsoun muscles of the hand, which are numbered, 


liko the palmar ret, from the outer to tho inner aid 
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Szerros VI. 
THE BACK OF THE TOREAMM. 


Position. —During the dissection of the back ef the foro 
arm the limb lios with the fore part undermost, and n small 
Blok is to be plnced benouth the wrist for tho purpose of 
stretching the tendons. 
Takeaway —_Dissection.—The fascin with the cutaneous nerves and 
HATES, vessels is to be reflected from the muscles of tho forearm, 
gad she” and from the tendons on tho back of the hand ; but a thick 
ened band of it (posterior annular ligament), opposite the 
carpus, is to bo left. If the integument has not been taken 
from the fingers, Jet the diasector proceed to remove it, in 
order that the tendons may be traced to the ends of the 
digits, ‘The several muscles should be separated from ono 
another up to their origin, especially the two radial extensors 
of the wrist. 
Anudue ‘Tha posterior annular ligament consists of the special 
EETuse ° aponeurosis of the limb, thickened by the addition of some 
Writ,” transverto fibres, and is situate opposite the lower ands of 
the bones of the forearm, ‘This ligamentous band is con- 
nectod at the outer part to the radius, and at the inner to 
the cuneiform and pisiform bones, It confines the extensor 
tondons, sending downwards processes which form sheaths 
for them, and are fixed to the bones beneath. ‘The ligament 
will be smbsequently examined more in detail. 
‘Twolayers MUSCLES ON THE BACK OF THE YoRRARM.—Tho muscles 
Cameeles gry grranged in superficial and a deop layer, aa they aro on 
fuperfci’ the front of the forearm, ‘The superficial layer is compowod 
Miclon'is, Of Hoven muscles, which arise mortly by a common tendon 
from the outer condyle of the humerus, and have the under- 
mentioned position one to another. Proceeding from without 
inwards the student: will find in succession the long supinator, 
tho two radial oxtonsors of the wrist (long and short), the 
common extensor of the fingers, the extensor of tho little 
finger, and lastly tho ulnar extensor of the wrist. ‘There is 
‘one other small muscle near the elbow, the anconeus. 
urinater ‘The SUYIXAToR manit LoNaUS (fig. 45, °) is contained 
Jongus partly in tho arm and partly in the forearm, and limits on 
‘arise trom the outer side the hollow in front of the elbow. ‘The muscle 
homers arises from the upper two thirds of the enter condyloid ridge 
of the humerus, and from the front of tho oxternal inter- 
muscular soptum, The fleshy fibres end above the middle of 
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Tivament, the 1most internal tendon divides into two, aud all 
four are directad along the back of the hand to their insertion 
into the last two phalanges of the fingers, 

Jommtion of On the back of the fingers the tendons have the following 

{mothe disposition Opposite the first two phalangeal articulations 

Halfet ach tondon sends down Iataral banda to join the capsule af 
‘the joint ; and on tho dorsum of the first phalanx it forans 
fan expansion with the tendons of the lumbricales and inter~ 
oxscl muscles (fig. 46). At the anterior part of the first 
Phalanx this tendinous expansion is divided into throe purta = 
‘the centrul one is fixed into the base of the uecond phalanx, 
whilst the lateral pieces unite at the front of the same pha- 
Janx, and are inserted into the baso of the last. On the fore 
and little fingers the expansion is joined by the special 
tendons of those digita. 

tess This muscle is placed between the extensors of the wriat 

frum, nd little finger, and conceals tho deep extensors, Ou the 
back of the hand tho tendons aro joinod by croas pieces, 

Dante tothe Betweon the ting finger tendon and its collateral tendons 
thes connecting bands are the strougest, and prevent the 
ring finger being raised during life if the other fingors are 
cloeed, e 


Prt of ‘Tho xxrevsok waximt cirri is the mosb slender muscle 
* on tho back of the forearm, and appears to be nt a part of 
Commen the common extensor, Ita ov 
ee the oxtensor communis, but it pnases through a distinet 
sheath of the annular ligament ; and its tendon, which is 
falters split into. two directly afterwards, ends by joining the 
common expansion on the first phalanx of tho little finger. 
Ei. Tho eerexson canrt vivanis scvcts arises from the 
ts common tendon and from the aponeurosis of the forearm 5 
it ix also firmly fixed by the fascia to tho posterior border of 
tho ulna below the anconeus muscle (about the middle third). 
Origin. Its tendon becomes free from fleshy fibres near the annular 
Ligament, and passes through a separate sheath in that 
Insertion, structure to be inserted into the base of the metacarpal bone 
Inthomon of the little finger. Beneath this extensor are nome of the 
ma uiuscles of the deep layer, with part of the ulna On the 
onterside is the extensor of the little finger. 
Anowueue ‘Tho 4Xconzvs is a small triangular muscle near the elbow 
tae joint. It arises from the outer condyle of the humerus by a 
aditinct tendon distinct from, and on the ulnar side of the common 
erie tendon of origin of the other musclea, From this origin the 
od ineer- fibres diverge to their fnertion into the outor side af the 
pa) olecranon, and into the impression on the upper third or 
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above tho end. of the radiua, Opposite the carpus tho redial 
artery winds backwards beneath its tendon, The uluar 
attachment ix higher than the radial, and begins clone below 
tho insertion of the anconous, Botween the contiguous bor- 
ders of this musclo and the supinator brevis the posterior 
interosseous artery appears. 

‘Tho EXTENSOR PRIMI INTEENODI POLLICIS ix tho smallest 
NS muscle of the deep layer, and ite tendon sccompanies that of 
‘the preceding extensor. Its origin, about one inch in width, 
is from the radius and the interoaseous membrane, close 
below the attachment of the proceding muscle, Its fibres 
end in a tendon, which passes through the same apace in the 
annular ligament as the extensor of the metacarpal bone, and 
ix inserted into the metacarpal end of the first phnlanx of the 
thumb. With respect to surrounding parte thia muscle has 
the same connections na the proceding. 

‘The EXTENSOR SEOUNDI INTERNODE roLLICH varies in the 
extent of its bony attachment, It arises from the ulna for 
threo inches, ina line with ond below the extensor of the 
metacarpal bone ; and from the interosscous membrane below 
for one inch ; but it may be connected oftentimes with the 
middle three fifths of the ulna, Its tendon of insertion, 
after passing through a sheath in tho annular ligament dis 
tinct from that of the other two extensor muscles, is directed 
along the dorsum of the thumb to be fixed to the base of the 
Just phalanx. It is covered by the samo muscles ax the other 
extensors of the thumb, but it becomes superficial nearer the 
lower end of the mdius. Below the annular ligament its 
tendon crosses the radial artery, and the tendons of the ex= 
tensors of the wrist, 

The xxrexson uvpicts (indicator muscle) arises from the 
ulnn for three or four inches, usually below the middle and 
internal to the precoding, though the attachment may be 
carried upwards beyond tho contre of the bone, Near the 


aad onnular ligaauent the tendon becomes free from muscular 


‘Sen enter 


wie 


fibres, and passing through the ligament with the common 
extontor of the fingers, in applied to the external tendon of 
jwerted {hat musclo, and blends with it in the expansion on tho first 
phalanx of the fore finger. Until this muscle has passed the 
Hgamont it ix covered by the superficial layer, but it is after- 
wards aubaponeurotic. 

Disxection,—To lay bare the supinator brevis, ib will bo 
necessary to detach the anconeus fram the external condyle 
‘of the humerus, and to cut through the supinator longus and 
the radial extensors of the wrist, After those muscles havo 
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The annular or orbicular ligament (fg. 50,°) ia a 
item Geeta er die aicche Gate of os inch wide, 
fn placod around the prominence of the head 


il 


; “ 
tine 
isha 
eqitle 
ieee 


The 
moves freoly in tho socket 
by the ligament nnd the cavity of 
tho ulna. 


i 


‘The synovial membrane is & pro- 
Iongation of that lining the elbow 


on te margin of the annular ligament, 


Ligaments of the shafts of the bones. 
connect 





whole length consints of the two following parts :— 
rans te ‘Tho interoweous membrane (fig. 49,%) is a thin Sbrous 
ote eh Layer, which is attached io tho contiguous margins of the 
Ritnecus mdius and ulna, and forms an incomplete septum betwoen 
fictive, ¢ho muscles on the front and hack of tho forearm.  Supo- 
‘musisdet- siorly tho mambrano is wanting for a considerable apace, and 
sont re through the interval the posterior interosscous vessels pass 
backwards, Some small apertures exist in it for tho passage 
of voucls ; and tho Jargest of those (4) is about two inches 
from the lowor ond through which the antorior interosseous 
artery turns to tho back of the wrist, ‘The membrane gives 
attachment to the deep muscles. “Most of its fibres are 
dirvotod obliquely inwards towards the ulna, though a few 
‘on the posterior wurfaco havo an opposite direction, 
count ‘The round ligament (fg. 49, * is a slender band above the 
Rament: interomecus memitrane, whose fibres have a diretiion Opp5- 
tito to toto of the membrane, By ono end it is fixed to 
the front of the coronoid process, and by the othor it ix 
inserted into the radius below tho tubercle, This ligament 
divides tho space above the interomecus membrane into two 
parte, Oftentimes this band is not to be recognized. 


* View of the orbicalar ligament (5) of the radius, which retains the 
orate ‘the bone againet the ulna,—1. Olecranon, and 2. Garo 








DISSHCTION OF THE UPPER LIMB. 


part of the eunoiform bone. Some of the anterior 
Miran conlbeneh ts Sha faders boos 


auleror and The anterior ligament (Bg. 51,") takes origin from the end 


Burmoos 
Wonebing 


of the radins, and is inserted into the fit row of earpal 
bones, excopt the os pisiforme, at the anterior surface. 

‘The posterior ligament (Bg. 59,1) is membranous, like the 
anterior, and its fibres are directed downwards und inwards, 
Superiorly it is attached to the lowor end of the radius; and 
inferiorly it is fixed, after the manner of the anterior lign- 
aent, to the first row of carpal ones on the posterior aspects 

Dissection. —To see the form of the articulating surfnces, 
the joint may be opened by a transverse incision throngh the 
posterior ligament, near the bones of the carpus, 

Articular surfaces. —Tho end of the mate and the flbro- 
eartilngs uniting it with the ulna, form on arch for the re- 
ception of the carpal bonos (fig. 52); and tho surface of the 
radius in divided by » prominent line into an external trian- 
gular, aud an internal square impression. The three bones 
‘of the first carpal row constitute a convex eminenes, which 
in recviyod into tho hollow before mantioned, and the different 
surfaces correspond in this way ;—'Tho soaphoid bone is oppo- 
site the external mark (4) of the radius; snd the semi- 
lunar bone touches the kquare impression (5), and all the 
triangular fibro-cartilage (Henlo*), or tho greater part of it ; 
whilst the cunviform bone is in contact with the capsule, 
and sometimes with a part of the triangular fibro-cartilage. 

‘Tho synovial membrane haa the arrangement common to 
simple joints, ‘This joint communicates somotimes with tho 
lower radio-ulnar articulation by means of an aperture in 
the fibro-cartilnge separating the two, 

Lowen Rapw-viwar Anrtcvtsrion,—In this articulation 
the convexity of the end of the ulna is received into a 


* Handbuch der Systematischen Anntomle dos Menschen, von Dr. J. 
Honle, 1855. 

Anatomints describe the pyramidal bone as being opposite the trian 
gular Gbro-eastilage of the joint; but in the above sted. treosiee balf 
‘of tho eemilunar bono ix nsid to oorrespond with the fibrowartilage, and 
‘tho pyramidal hone with part of tho oxprnte of tha Joint. 

‘My attention was direstod by Dr. Sharpey to the statement of Pro- 
femor Henle, whilst thin sheet was passing through the press; and T 
havo osu able to examine since threo wrist joints, In two the scmi~ 
Janae booe corresponded with the fbro-cartiage but fn one but both 
the senilaar and the ryramldal tuner ore opposite tho carlnge— 
‘the part of the sumilunar being about a third of ite wrist joint 1m 

In the dried pyramidal bone ther is alow diarence tn the aie of 
‘tho wrist joint articular surfacn, as if it entered sometimes more largely 
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jalned ito carpna ane nnited into two rows by dorsal, palmar, 


How fest 
row le 
formed, 





DISSECTION OF THE UFPER LIMB, 


A 
tf 


coamous bands; and the two rows are connected to 
cothor by separate ligaments, 

Bones of the first row (lg. 61).—Tho os semilunare is 
united to the contiguous bones, viz. the acaphoid and canel- 
form, by a dortal and a palmar transverse band, aa woll ag 


guous surfices The pisiform bone is articulated to the 
T front of the cuneiform bono by a distinct capeule and a 


unciform bone, and the other to the base of the fifth meta- 


carpal bone, 
Second cow ‘Tho bones of the second row are conncetod together in the 


‘same way as thoso of the first row, viz. by nm dorsal and a 
palmar band of fibres from one bons to another. Between 
‘tho contiguous rough surfaces of the several bones aro inters 
osseous ligaments, one in each interosseous interval. 

One row with another.—The two rows of carpal bones 
aro connected by an anterior and posterior, and two lateral 
ligamenta, 

‘Tho anterior ligament (fig. 61) consists of irregular fibres, 
and intervenes between the two rows on the palmar aspect. 
‘Tho posterior ligament, which is longer and looser, and the 
greater number of whose fibres aro transverse (fig, 58) has a 
corresponding attachment on the dorsal aspect of the bones, 


| lreng Of the lateral ligaments the external is the best marked, and 
Heuments. extends betwoen the os trapezium and the seaphoid bone ; 


whilst the internal ligament reaches between the cunciform 
and unciform bones, 


Dissection. —-Disseetion,—After the division of tho lateral and por- 


torior ligaments, the one row of bonoa may bo woparated 
from the other, so as to allow the articular surfaces to be 
sean. 


Surheoct —_Avtieular surface. —Tho first row of carpal bones, with 
SL" tho exception of the pisiform, forms an arch, whose hollow 


isturned towards the second. In tho accond row the os 
magnum and ox unciforme present a condylald projection, 
which ix received into the arch before mentioned ; whilst 
the two outor bones aro much below the level of the athors, 
and form a slight hollow for the reception of the outer part 
of the seaphoid bone. 


Cretan One nynarial membrone vorves for the articulation of all 


HE 


tho carpal bones, except that of the pisiform with the 
cuneiform hone. “Lining the joint between the two rows of 
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DISSECTION OF THE UPPER LIMB. 


Uxton merwerx Tar Metacarral axp Canpat Bowes, 
—Mout of the metacarpal bones of the fingers are articulated 
with the carpal bones after one plan, But the bone of the 
thumb has a separate joint with a synovial membrane. 

a. The metacarpal bone of the thumb articulates with the 
os trapezium ; and the ends of the bones are incased in a 
separate capsular ligament (fig. 63, *), The joint is supplied 
with a synovial membrane which is simplo in its arrange- 
mont. 

4. The metacarpal bones of the fingera receive longitudinal 


°6* bands from the carpal bones on both aspects, thus >— 


ha dorsl ligaments (Hg. 08) ae ta to oaeh EO fo 
tho bone of tho littlo finger. ‘The bands of tho metacarpal 
bone of the feos dagen cons Sun aon eat ae 
trapezoides ; thoso of tho third bone are ntinched to the on 
magnum and os trapezoides ; the bone of the ring finger 
roosives ita bands from tho os magnum and os uneiformo 5 
and to the fifth metacarpal bone there ix but on» ligament 


fugyatnar from the unciform bone. Tho palmar ligaments (Hg. 81) 


Taterd 


How soon. 


Dimwction. 


Barhiees of 


aro woaker and lees constant than the dorsal, Thero is one 
to each motacarpal bono, except that of tho little fingor. 
‘Theee ligaments may be oblique in direction ; and a band 
may bo divided between two bones, as in the caso of the 
ligament attached to the os trapexium and the second 
and third metacarpal, Sometimes one or more say be 
wanting. 

On the ulnar side of the metacarpal bone of the middle 
finger is & longitudinal or lateral band, which is attached 
above to the os magnum and os unciforme, and below to the 
rough ulnar side of the base of the above mentioned meta- 
carpal bone, Sometimes this band isolates tho articulation 
of the last two metacarpals with the unciform bone from 
the remaining carpo-metacarpal joint ; but more frequently 
it is divided into two parts, and does not form a complete 
Partition between those jointa, 

‘This band may be seen by opening tho articulation between 
tho unciform and the last two metacarpal bones ; and by 
cutting through with care tho tmnsvervo ligaments joining 
the third and fourth bones, #0 as to allow tho separation of 
tho fourth from the third inctacarpal. 

Dissection, —The articulating surfaces of the bones in 
tho curpo-metacnrpal articulation may bo seen by outing 
through tho rest of the ligaments on the posterior aspect of 
the hand, 

Articulor surfaces. —The metacarpal bone of the fore 





DISSECTION OF THE UPPER LIMB, 


Synoviat capsule to the articulation, The synovial membrane of the 

membrne joint ix m simple sno. 

aes Tn the articulation of the thumb two sesamoid bonds aro 
connected with tho inferior ligament, and receive most of the 

fibres of the lateral ligaments, 

eee ‘Ustow ov THe PHatancrs.—Tho ligaments of the first 

[Meee Joint aro similar to those in the motacarpo-phalangeal arti- 
culation, vis, two lateral and an inferior. 

tatiana "The lateral ligaments arv triangular in form ; each is con- 
nected hy its apex to the side of the phalanx near the anto- 
rior part, and by its base to the contiguous phalanx and the 

{ntmoriien inferior Higament, ‘The inferior ligament has the sare mode 

of attachinent between the extremities of the bones as in the 

metacarpo-phalangeal joint, but it is not so strong as in that 

articulation, There is a simple synovial membrane prosent 

in the joint, 

‘The articulation of the second with tho last phalanx is 
fike the preceding joint in the number and disposition of 
its Tignments; but all the artiqular bands aro much loss 
strongly marked, 

Articular Surfaces, —The anterior end of each phalanx 
is marked by a pulley-like surface, ‘Tho posterior end of the 
phalanx presents a transversely hollowed fosea, nnd ix pro- 
vided with a crest which fits into the central depression of 
‘the opposite articular surface in the movements of the 
joint, 


es 
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SPINAL NERVES OF THE UPPER LIMB. 


TABLE OP THE SPINAL NERVES OF THB UPPER LIMB, 
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DISSECTION OF THE THORAX. 


above and the base downwards; and lee tos 


ecllapaed sate of the Inagy to be aly partly fled 
eontainod viscors, but during life tho whole of tho now 


middle line by the prominent spinal column, and is projected 


Tarts 

Pounding she trunk, with certain accessory muscles both Interally and 
above and below, as in the following enumeration, 

‘un eldos, ‘On the sides the ribs with their intorcostal muscles form 

infront, tho wall; whilst in front is the sternum ; and behind is the 

‘behind, spine with the muscles contiquons to it, 

‘The'dere, tis ‘The base is constructed at the circumference by the last 

forel, dorsal vertebra behind, by the end of the sternum before, 

formedy and by tho ribs on the side; whilst the space included by 

aiapbrakm. the bones is closed by the diaphragm muscle, 

ts surnce ‘The base is widler transversely than from front to back, 
and is on the whole convex towanls the chest; though a 
closer inspection will show an undulating aurfice, and a 
differont level at different points, ‘Thus in the contro it ix 
Jower than at the sides, and is on a level with the xiphold 

sod height, cartilage. Ou the right side it risos to a level with the upper 
order of the fifth rib near the sternum ; and on the loft, 
only to the corresponding part of the uppor border of the 
sixth rib* Prom these lateral projections, the diaphgm 
slopes suddenly towards its attachment to the ribs, but'more 
behind than before, so as to leave a narrow interval between 

Teg it and the wall of tho chost. Tho level of this attached 

= part will be marked by au oblique lino over the side of the 

chest from the xiphoid cartilage to the eleventh rib; but it 
diffors slightly on the two sides, being rather lower on the 
loft. 


Ayan ‘The apox of the space is continued highor than the osseous 
Taz part of tho wall, and reachos into the root of the neck. And 
tho highost point is nat in tho contro, for thro the windpipo, 
bloodvessels, do. lic; but is prolonged on cach sido for an 
inch or an inch and a half above the first rib, so that the 
is bidd. apex may be said to be hifid, Each point. projects batwoan 
How... tho soaleni muscles, and touchos tho subslavian bloodvessols, 


hie is the beght inthe dead tod The Lore to whlch ib say 
in great respiratory offorte during lif will bo stated with 
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between the two sides of the cavity of the chest. 

Diterens in ‘Phere aro some dilforencea in the shape and the oxtont of 

moot eh’ 41.5 tyro ploural bags, Ou tho right side the bag is wider 

sadte and shorter than on the left; and on the latter it is narrowed 
by the projection of the heart to the left side. 

‘The continuity of the bag of tha pls over the Iung, and 
along the wall of the chest, may be traced ciroularly from a 
given point to the sume, in the following manner >— 

‘Teen Supposing the membrane to be followed outwards from 
faa tho sternum, it may bo traced on tho walls of tho chest as 
far as the spinal column ; here it is dirocted forwards to the 
root of the lung, and is reflected over the Tung, covering ite 
frectbe — purface, and connecting together its different lobules. From 
= the front of the root tho ploura may be seen to course over 
the side of the pericardiam to the sternum. Below tho 
root the pleura gives risa to a thin fold, the ligomentum 
latum pulmonis, which intervenes between the inner surface 
of the lung and the side of the pericardium, 
and sboreit If tho serous sac be traced above the root of the lung, it 
will be found to describe a circle without deflection over the 
visous, 
‘Aloe mia. ‘The mediaatinum.—Tho median thoracic partition, or the 
Ge ofshest aediastinum, is formed by the approximation of the pleural 
fumapar. bags along tho middle line, and is constructed of two mom- 
‘branes,—ono being derived from each sxc, But the two 
strata do uot approach equally near throughout ; for about 
midway between the sternum and the spine they are widely 
soparated from one another by the heart, In front of the 
heart and behind it, however, the contiguous strata of the 
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5 oie ae surfaces ; it is divided also 
Tobor by fissures, nnd has a root formed out af the 
oer ontoring its inner surface, 
Bee ayy, __ The buve of the lung is hollowed, aud fits on the convexity 
pimge..”” of the diaphragm ; but at its circumference is a thinned 
part, which projects into the narrow space between the 
Elageamd munolo and. tho thoracio wall, Following tho shapo of tha’ 
- muscle, it is sloped obliquely from before backwards, and 
reaches in consequence much lower at the posterior than at 
the anterior edge, Ita position with respect to tho wall of 
the thorax may be ascerlained externally by taking the level 
of the diaphrym asa guide (py, 953); and it must be 
remembered that the lung will be a rib’e breadth lower in 
‘Averin!m front on the laft, than on the right wide, ‘The apex is rounded, 
and. projects an inch to an inch and a half above the first 
vib, where it lies beneath the clavicle, the anterior seslenus 
muscle, and the subclavian artery, 
Astor ho anterior edge or border is thin, and overlays in part 
eae the pericantium, Ou the right side it lies along the middle 
Foyulon eo of the sternum as low as the sixth costal cartilage. On the 
anilet lef side it reachos its fellow, only pleura being between, ax 
low aa tho fourth costal cartilage ; but below that spot it 
yaesents a V-shaped notch, whose apex is opposite the outer 
part of the cartilnge of the fifth rib, and whose hase ix turned 
to the middle line. ‘Two fissures aro seon in this border of 
the right lung, but only one in that of the left Jang. ‘Tho 
Fenterlor posterior border is as long again as the anterior, and projects 
thie inferiorly between the lower ribs and the diaphragm ; it i 
thiok and vertical, and in roccived into the hollow by the 
ide of the spinal column. 
Tatemal On the outer aspect: the Tung is convex, and ix in contack 
with tho wall of the thorax. A large cleft divides this 
surface into two piccos (lobes of the lung), and on the right 
Yoterusl sido there is a second swaller fissure, ‘Tho inner surface is 
flat when compared with the outer, and is marked by the 
following inequalities ;—Altogether in front, ia the hollow 
corresponding with the heart and its large vessels, which is 
os eam greatest on the left lung. Behind this, but nearer the pose 
wove’? torior than the anterior border, i a fissure about three 
inches long, hilum pulmonis, which receives tho vessels 
forming the root of the lung. 
Division Each Jung is divided incompletely into two parts or lobes 
fatolotes by an oblique fissure, which begins near the apex, and ends 
Eanes, 22 the anterior border nest the bes Brom the Seem of She 
Jung aad the direction of the fissure, tho lower lobe ia neces- 














Situation, _ ‘The bag that contains the heart is named the poricardium, 
At is situate in tho middle of the thorax, in the interval 
detweon the pleures of opposite vides. Before proceeding 
with the anatomy of this sno, the following dissection should. 
bo undertaken :— 


perce Dissection. —Supposing the surface of the pericardium to 
‘bo alroady cleaned, the student should nek dissect out the 
Jango arteries and veins connected with the heart, 

and Tho following nerves of the left side crossing the arch of 


eck 
minal verve the aorta should be sought cxrefully >—The nerve most to 
arch of the left, and the largest, is the vagus ; the next largest in 
wt~ size on tho right of the vagus is the phrenic nerve, Botweon 
the preceding nerves, and close to the coats of the artery, 
ary the two following small nerves,—the left superficial 
cardiao nerve of the sympathetic, and the cardiae branch of 
the left vagus ; of the two, tho last is tho smallest, and to 
‘the right of the other. 
Pisano ‘The cardiac nerves from tho left vagus and the sympa 
fifsiin! thetic are to be followed onwards to a small plexus (super- 
arch of ficial cardiac) in the concavity of the aorta, An offset of 
the plexus is to be traced dowawands between the pulmonary 
artery and the aorta towards tho anterior coronary artery of 
the heart ; and another prolongation is to be found coming 
forwards by the side of the arterial duct, from the deep 
cardiac plexus, to join the superficial one. When the peri« 
gardium is opened the nerves will be followed on the heart, 
but their dissection is difficult, and will require somo care, 
Oftentimes these small nerves are destroyed in injecting the 
body. 
Coanectione ‘Tho pericardivm in larger than the viscus it contains. 
eimeret Occupying the interpleural space, it is situate behind the 
sternum, and projects below on euch side of that bone, but 
much more towards the left than the right side, Some. 
what conical in form, the wider part of the bag is turned 
towards tho disphragm, and the narrower parb upwards 
towards tho large vessels of the heart, Laterally, the peri- 
eardinm ix covered by tha pleura, and the phronic nervo 
and vessels lie in contact with it, Its anterior and posterior 
surfaces correspond with the objects contained in the fore 
and hinder part of the interplearal space; and on the 
anterior aspect the bag ix partly covered by the snargins of 
the lungs, expecially the left, in tho manner stated, ‘This 


> 
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‘he oben: 


Wonder, 
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two inches and a half in thickness, 
Position and direction.—The heart lies beneath the lower 
two thirds of the sternum, and projects on each side of it, 
but more on the left than the right side. Its axia is not 
parallel to, but ia inclined obliquely across that of the body. 
‘Tho heart has not a vertical direction in the chest, with 


* the base upwards and the apex down, but almost a horl- 


zontal one, with the base directed backwards to the right, 

and. the apex forwards to tho loft side ; and the left margin 

of the viscus is undermost, whilst the right is foremost. 
IAmits.—Tho limits of the wholo heart are the follow- 


‘The baxo is opposite tho spinal column, and corresponds 
with the interval betweon the fifth and the eighth dorsal 
vortebre. ‘Tho apex strikes tho wall of the thorax during 
life just below the fifth rib, near its junction with tho 
cartilage ; and at a spot on tho surface, two inches below 
the nipple and one on the sternal side ” (Williams). 

‘The Upper limit would be a ling acrows the sternum on a 
lovel with tho upper border of the third oostal cartilage, 
And tho lowor limit, a line over the junotion of the sternum. 
with the xiphoid cartilage, from tho articulations of the 
sixth and seventh cartilages of the right side to the spot 
whore the apex touches. 

Tis lateral limits are the following, On the right it pro- 
jects from one to one inch and a half beyond the middie 
Tine of the sternum, and ite incroaso in this direction is con- 
stantly varying with tho dogece of distension of tho right 
half of tho heart, On the left side the heart projects three 
inches to three inches and a half from the contre of the 
breast bone, 

Position to the wall.—In consequence of the direction of 
the heart in the thorax, only some parts can be near, or in 
contact with the parictos in front. Thus the base will be 
dirsoted away from the sternum and the costal cartilages, 
and the left half will be undermont and deep in the cavity ; 
whilst the right half and apex will be directed forwards, and 
will correspond with tho antoricr wall, though mostly with 
Tung intervening.* 





* If the dissestor wishes for farther information res 
rospondonce of the diSarent portions of tho hoart to potoia of the wall 
of the thorns, be way refer tothe Papers by Dr. Sibeon fn wl. 3. of 
tthe Trans, of the Provincial Med. and Surg, Asmniation, 
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DISSECTION OF THE THORAX. 
bor hance fee ‘The left ventricle enters alone 
apex, 


‘into tho constructs the left border, and mont of 
no Siege EEE with its cavity the aorta, 
‘is connected. 


Dissection, Before opening the heart the vossela for the 
nutrition of its substance (corouary arteries) are to be dis 
sected on the surface, together with the small nerves and 
veins that accompany them. ‘The two arteries appear on the 
sides of the pulmonary artery, and occupy the grooves on 
the surface of the heart, where they are surrounded by fht. 
‘Ono branches over the right, and the other over the left side. 
With the anterior artery is a ploxus of nerves, which is to 
be followed upwards to the superficial cordiae plexus; and 
with the remaining artery is auother plexus. 

Tn the groove at the back of the heart between the 
auricles and ventricles, the student will find tho large oore~ 
nary vein, and tho dilated coronary sinus in which it ends: 
the last should be defined and followed to its ending in the 
right auricle, 

Tho coronary arteries are two «mall vossels which are #0 
named from their course around the heart; they are the 
first branches of the sorta, and arise close above the semi- 
lunar valves, One is distributed on the right and the other 
on the left side of the heart, 

@, The right coronary branch appears on the right side of 
the pulmonary artery, and is directed onwards in the depres 
sion between the right auricle and ventricle to the posterior 
napect of the heart, where it anastomosca with a similar 
circular offset from the left coronary artery. Tn this course 
branches are distributed upwarda and downwards to the 
right half of the heart, ‘Two of these aro of larger size than 
the rest ;—one runs on the anterior aspect of the right 
ventricle towards the free margin ; the other descends on the 
Dack of the heart, slong the septum between the ventricles, 
‘and anastomoses towards the apex with the left coronary artery. 

b, The left coronary branch is inclined first behind the 
pulmonary artery to tho left side of tho vessel, then in the 
groove between the left auricle and ventricle to the back of 
tho hoart, whore it anastomoses with tho right coronary 
branch. Like the preceding artery, it furnishes offsets to 
the sabstance of the auricle and ventricle of ite side, The 
Jargest of thou descends in the anterior sulous over tho 
partition of the ventricles towards the apex, and comuuni- 
cates with the descending branch of the right coronary 
artery at the back of tho heart, 



































though they form horo but a thin layer; and somo of the 
Libres dip into the septum between the auricular cavities, 
Bosides this set there aro annular fibres nround tho appen- 
dagen of the anriclos and the endings of the different veins. 
Lastly few obliquo fibres (fg. 56, ¢, h) pam upwards over 
the auricles, and are attached below, both in front and 
behind, to the fibrous rings surrounding the auriculo-ventri« 
ular ori 


orifices. 
In the wall of the ventricles (Gg. 6Y, a, 1) the fibres are 


Tr? disposed in layers, which pass spirally downwards from 


‘the base towards the smaller part of the heart At 


* Masrular dibres of tho tack of the sarialen (Gerdy),—as Righty and 
loft ide of tho host, d- Pulmouary veins, and», vonm oaYm 
a. Transverse Gtires of the auricle entering the septam, « 01 
coped irs of he Tey and hy eereponding Abe of the 
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what anterior to the level of the artery, though running in 
the same direction, aro the vagus nerve and some of tho 
carding nerves, 
































the following —The pisces of cartilage, which are regularly 
arranged in a lino in the trachea, become broken up in tho 
wonaller bronchial tubes, and are scattered over the wall as 
vicces of  frreynlar fmgments, Becorning thinner and smaller as the 
ert subdivision of the air tube prococds, they at Inst disappoar, 
Fitone aud and are absont from tho torinal branches. Tho brows 
tlucio and clastic tissues of the Lronchial tubes are pe = oven 
to the nir cells; but in the emall cell-bearing branches, the 
bundles 








nstic tinue are diffused, and the two tu: 
ished in strength, are blended together to form 
stureutsr the parietal structure. ‘The muscular fibres, which exist ab 
Ld the back of tho trachen, are diffused over tho inner surface 
of the bronchi, where they hnve an annular arrangement, 
and extend along the air tubo beyond the limit of the pieces 
of cartilage, but they cease where the cells begin to be 
Marous formed, The mucous membrane becomes thinner as it ex- 
menben~ tonds onwards along the air tube, and it is finally continued 
to the cells, where it is transparent. Ite citintod columnar 
epithelium is changed to scaly or pavemental in the air 
cella. 

Lobules, Lobules and lobes,—A lobule is a cluster of alr cella 
jr.g, around a terminal branch of the air tube, Varying in alee 
. and shape, the lobule is invested by areolar tissno, and 
posesses its own offect of the air tube, aa well as dixtinct 
tobe branches of veasels and nerves. Tho larger manics of the 
Tung, viz lobes, are produced by the agyregation of the 

lobules. 
Motarvand ‘The air celle aro the little sncs or dilatations in which the 
Ayes smallest branches of the air tube terminate. They are poly- 
hedral in form, exeopt on the surface of the lung, and are 
distinct one from another, save through the channel of the 
Poutionoa air passage. ‘The colls aro clustered in groups around the 
terminal branches of the air tube, and are situate both along 
tho sides and at the extremity of the nir pnsango, with which 
Sse thay ocmmunicate by largo orifices, In xizo these small 
lls vary from jy to ;\yth of an inch, but they are larger 
on the surface and at the edges than in the deeper parts 
Strueture, of the Jung. The cell wall is formed by fibrous tise, 
‘with some scattered fibres of clastio tissue, and ix lined 
by a transparent mucous membrane possessing scaly epitho- 











z 


wad of aym- 
padi 





DISSECTION OF THE THORAX. 


as lying in Re sve ene ae 
ine bars viz, the aorta, azyyos veins, thoracic duct, 
ceouophagus, and io nerves. 

Dissection, —Tho thoracic duct should be found first moar — 
‘the diaphragm, and on the right of the sorta; this slender 
-yesse! may be injected with tallow. Next, the arcolar tissue 
is to be cleared away from the diferent parts before men- 
tionod ; and the thoracic duct is to be followed upwards 
beneath the arch of the aorta and along the cexophagus, till 
it Jenves the upper aperture of the thorax. ‘The mzygos or 
intercostal veins, one on the right and two ou the left of the 
aorta, should be Likewivo dissseted. 

‘After mising the ploum from the inner surfacs of the 
‘terns, the gangliated cord of the sympathetic nervo will be 

along tho side of the spinal column, over the heads 

od the ribs, Branches should bo followed outwards from 

tho gnnglin to the intercostal nerves, and others should be 

tried inwards over tho bodies of the vertebrm to form 
‘the threo trunks of the splanchnic norves, 

The pEscerDING THORACIC acBrA is the part of the great 
systemic vessel which is above the diaphragm. Its extent 
is from the lower border of the third dorml vertebra (the 
left side), where the arch ceases, to the front of the last 
dorsal vertebra, Contained in the interpleural space in 
trout of the spine, the vessel is rather carved, lying at its 
upper part on the left, but at its lower part on the front of 
the spinal column, Beneath it aro tho vertcbre and the 
smaller agygos vein. In front of thu vessel ia the root of 
the loft long with the pericardium. On the left side it is 
covered by the pleura in all its length ; and on the right 
side are tho esophagus and the thoracic duct, but near the 
diaphragm the former is placed over the aorta, 

‘Tho branches of the vossel are distributed to the sur 
rounding parts, and are named from their destination, viz. 
bronchial, pericardial, ccsophageal, mediastinal, and inter 
costal. 


1 The tronchial arteries supply the structure of the lungs, 
and arise from the frout of the aorta, but thoi number and 
place of origin axe liable to vary. ‘Those vessels adhere to 
the posterior part of the bronchial tubes, and so enter the 
interior of the Iung, in which they ramify (p. 393); they 
‘give somo twigs to tho bronchial glands and the 

For the left lung thers are two arteries (superior and 
inferior), which arise from the aorta at a distance from each 
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DISSECTION OF THE THORAX. 


‘The centre of the muscle is tendinous, and the sides are 
fleshy. Tn contact with the npper murfies are the Tungs on 
the ‘sides, and the poricardiam in the middle In the 

yerverer diaphragm are the following apertures :—one for the covo- 
phagus and the ymeumogastric nerves, another for the vena 
cars, and o third for the norta with the thoraoi¢ duet and 
tho vona azygon, ‘Tho phrenic voxtols and nerves onter tho 
‘upper surface, external to the pericardium ; and the splanchnic 
nuryes ane tranamitted to the abdomen through the posterior 
part, whilst tho sympathetic passor beneath it, 

Diroctions,—Tho dimoctor of tho thorax now waite while 


those will be found in tho following eotion, 


Sxorrox IT. 
LIGAMENTS OF THE TRUNK. 


jana The ligaments of the vertetrw, of the ribs, and of the 
oun sternum, are described in this section, 
ARMCULATION ov THE Rins,—Kach stornal rib ia united 
ae 72 to the vortebre on the one aide, and to the sternum on the 
Iuwnnd ine other, by three sets of ligaments, viz., one betwoen the head 
wumum- of the bons snd the bodies of tho vertobrs ; 2 second from 
the nock and toborele to the transverse processes of the 
vertebrvo ; and » third between the cartilage aud the sternum, 
‘The asiernal ribs will want tho last articnlation, 

nl Dissection. —¥or the purpose of examining the ligamonta 

Merere- between the head and neck of the rib and the vertobren, take 
1 picce of the spinal column with three or four ribs attached. 
‘After removing the intercostal muscles and the Jooso tissue 
from the surface of tho bones, tho student will bo ablo to 
dofine the following undermentioned ligaments passing from 
the head and neck of the rib to the spinal column and the 
transverse processes, 

‘Tho ligaments attaching tho costal cartilage to the rib and 
sternum aro to be dissected on the part of the anterior wall 
of the thorax that was removed in opening the thoracic 
cavity. 

A, Ligaments from. the head of the rik—The head of the 

cfhesd sf sib ia recoived into a hollow on the aide of the bodies of two 
contiguous vertchre, except in tho first, oloventh, and twelfth 








DISSECTION OF THE THORAX. 


tilnge, which is attached on one side to the ridgo separating 
‘the articular surfaces on the head of the rib, and on the 
other to the fibro-cartilaginous substanos between the ver~ 
tobrax In the first, clevonth, and twelfth ribs it ie absent, 

Synovial sace,—There are two sace in the articulation, ono 
ou each side of the intararticular ligament, except in the hres 
ibs cA reed where there is but ono. 

Liyameste K Ligaments from the meck and tubercle of the rik—= 

as*er Three ligaments (costo-transyerso) pass from the neck and 
tubercle of the rib to the transverse processes, And thera 
ik ene synovial sto between the rib and its transverng 
Process. 

‘The anferior costo-transverse ligament (fig. 58, *) in larger 
and longer than the others. Tt nwconds from the upper border 
of the neck of the rib to the lower edgo of the transverse 

‘of the upper of the two vortebne with which the 


‘process 
Tusd of the rib is connected : it ia wanting in the first rib. 
‘Betwoon this ligamont and the vertobrm the portorior branches 
‘ef tho interoostal artery and dorsal nerve pass backwards 5 
and by ths outer edge it is continuous with the fibrous mem= 
Inane between the strata of tho intercostal rnscles. 

Postorlor Tho posterior costo-trangwores (fig. @5,*) is placed at tho 


Sena." postorior aspect of the rib. It is a short band of fibres 
between the tip of the transverse process and the rough part 
of the tubercle of the rib. This band is longest on the 
Towoat two ribs. 


Middle Tho yiddle or interosseous costo-transverse is placed hori- 
Pig. 50.* 


cintmar sontally Between tho nock of tho ib and the tranaverne 
yume." process with which the tubercle articulates (fig. 59,°), It 


* The body of m dorsal vertebra and the tuner eud of a rib sawn 
‘through horizontally, to sbow the waiting ligaments.—1. The mwa rib. 











DISSECTION OF THY THORAX. 


‘vertobro, nnd it forms an almost circular diso botwoon the 
ones. It is connected in front and behind with the an- 
terior and posterior common Hgaments, and on the sides 
‘with the stellate ligamonts of the hoads of the ribs. ‘Those 

And give masses oro thicker botween tho lumbar and cervical, than 

tothe” between the upper dorsal vertebre ; and where the spinal 

suse. column is arched forwards, as in the loins and neck, they 
are deepest at the anterior edge. 

Sonmitnent By moans of the disseetions before mado, tho intorvarte- 

* ral substance may be observed to consist of two distinct 
parts ; an oxternal, firm and laminar, and an internal, soft 
‘and olnstio (fig. 63). 

thooater ‘Tho outer laminar part (fig. 68, +) forms mere than half 

Eitan)! of the diso, and is composed of % series of pivces of fibro 
cartilage, alterunting with layers of fibrous tisue. All the 


dow strata nro nrrangod one within another, like the ncales of ant 
* onion, and are connected by their edges to the bodies of the 


notvertied; vortebrw ; but all have not a vertical position, for the outer 
picces are bent, wo that their convexity ix towards the surface 
(Gg. 62, 7), and the innor are convex towards the centre of 
the disc (*), The laminw of the fibro-cartilage form come 
plote rings lose frequently than the Inyers of fibrous tisme. 
Wale iteor Ench layer ix constructed of oblique fibres ; and the fibres 
‘dood of one layer aro directed across those of another like the 
parts of the letter X (fig. 61). This disposition of the 
fibres will bo heat noon on the disos betwoon the Jumbar 
vortobrm ; and it may be rendered ovident by dissocting Inyer 
after layer, 
* Vertical section of the intervertobrsl substance, showing the bent 
condition of the external Iayers.—I. Layers beet outwardly. 2 
Layers bent inwardly. 3. Central pulpy substance. 








DISSECTION OF THE THORAX. 


ular ligaments aro Larger and looser than in the dorsal or 
Jumbar region, 
‘Thee oftbe Ligaments ofthe archex—The ligamenta sulglaca (Gg, 04,7), 
fwotoenh 60 named from thelr colour, are situate betwoen the neural 
space, 


arches of the vertcbne, and close the spinal eanal behind, 

In tho interval botween the arches of two eantiguous verto- 

bbrm are two somewhat square ligamenta, one for cach half of 

the arch, which approach one another along the middle Kine. 

Aviai- Bach consiis of elustio yellow tisme, nnd is sttchod above 

to the innor surface of tho ono arch, but below to the upper 

border, and romewhat to the outer surface of tho other 

neural arch. On each side the ligament reaches from the 

articular process to tho root of tho spinous process. Between 

tho first two vertebre: and the slall there aro special fibrous 
ligunents in the corresponding situation (soe p. 184). 

hive ofthe Ligaments of the epiner.—Along the tips of the spinous 

Moog diete ¢f the dorsal snd lumbar rertobrio is a longitudinal 

ns band of fibres (fg, 65, !),—the ouprazpinous ligament, Tb 

is thicker in the fatar than in the dora region of the 

spine, sand ie formed by superficial and deop fibres ; the 

formor roachot over threo or moro spines, whilat tho Inttor 

fam from bono to bone, Itis closely united with the tendana 


* An inner view of the neural archer of tho vertebra, with Wate 
be ) tL ond 3, Ligasunta eublava, (Bourgery and 
oon, 





Fig. O° 





CHAPTER Y. 
DISSECTION OF THE BACK. 


tow tho __Directions-—Accarding to the mode of dividing tho body, 
diaection tho diasoction of the back may be allotted to one student j 
vonducted, 


or ib may be undertaken coujointly by the dissectors of the 
head and upper limbs,—the former preparing the neck, and 
tho Inter making ready the parta in the dorel and lumbar 


If the back should belong to more than one student, the 
diswotor of the upper limb may attend chiefly to the parae 
graphs marked with an asteriek ; and tho dimector of the 
neck inay study specially tho paragraphs which are ob so 
marked. ‘But aa many of the disanctionk, expecially in the 
aurlior wtagos, roquire the co-operation of the students «m- 
ployed on the same side of the body, » gencral allention 
‘should be given to the whole by each student, 

‘Tho dissector of the abdomen is to examine the arrange~ 
mont of tho fascia lumborum, after the first layer of muscled 
has been learnt, 

Position.—Yor this dissection the body lies with the few 
downwards ; and the trunk is to be raised by blocks beneath 
the chest and the pelvis, so that the limbs may hang over 
the end and sides of the dissecting table, ‘To make tense 
the neck, the head is to ba deprossed and fastened with 
he 


Dissection,.——In the back the student will moet with sue« 
cessive strata of Jarge muscles, five in all, amongst which 
‘vemels and nerves are intorspersed. 

‘Tho first stop in the dimovtion is to raise the wkin from 
the surface on oach sido in two flaps, Ly meana of the 
following incisions :—One cut is to be made along the middle 
Tine of the body from the occipital protuberance to the back 
of tho sacrum, Anothor incision is to be carried from the 
Jost dorsal yurtebra to the acromion process of the scapula. 
‘Tho flap of skin aboro the last cutis to be turned outwards 




















DISSECTION OF THE BACK. 
The muscle arises from the upper barder of 


muscle is placed. partly ypeziua ; and ix partly 
superficial in the posterior triangular mpaco of tho neck, 
where it lias above the claviclo wnd the subclavian artery. 
Tt lies on the brachial plexne, and on the supraseapilar 
vousols and nerve near the scaj 
Supra. ‘The suprascapwior artery is x branch of tho subclavian 
SEAM, trunk (p. 74), and is directed almost horizontally outward 
aaa across the lower part of the neck to the back of the xeapnla. 
‘Tho vonsol lies behind the clavicle, and courses along that 
suigee bono with tho suprascapular nerve, but beneath the trapesinn 









cxf = and Omo-hyoid muscles, to the supraspinal fossa of the 
woapula, Bafore entering the fossa it furnishes « amall braneh 
(supra-acromial) to the upper surface of the acromios 

Lani ‘The suprascapnlar nerve is an offset of the brachial plexus 

here (p. 78), and is inclined backwards to the superior costa of 
the seapala. It passes through the notch in tho upper costs, 

com of the bono, and beneath the supraspinatus muscle ; ite 

“rd tennination in the muscles on the dormm of the scapula 
will bo seen in the dissection of tho arm (p. 284). 

‘The transverse cervical artery is also a branch of the sub- 
eerviotl ~ clayian, and bas the same direction as the suprascopular 
thea branch, viz., towards the upper part of the scupula, but it ia 

o 


placed nt n greater height above the clavicle. Crossing the 
‘upper part of tho space in which the aubclavinn artery lies, 
divides nt» this branch pames beneath the trapezius, and divides into 
tha two following branches—uperficial cervical and posterior 
seapular 1 
ssrertital | a, ‘The superficial cervical branch is distributed ebicfly to 
S* the under surface of the trapezius, though it furnishes offsets 
to the levator anguli seapulw and the eorvieal glanda, 

b, The posterior reapular branch crouies beneath tho elevator 
of the angle of the scapula, and turns downwards along the 
base of the scapula beneath the rhomboid muscles. If the 
rhomboid muscles are divided, the artery will be seen to 
furnixh branches to thom ; and to give anastomotic twign to 
both surfaces of the ecapula, which join the other arteries 
Aisteibnted on the bone. 

This branch arises very frequently as a separate artery 
from the thind part of the subclavian trunk. 





ae 





















DISSECTION OF THE BACK 


internal to the great occipital nerve. Usually this nerve 
joins the proceding both beneath, and superficial to the 


Suboecipital "The posterior primary branch of the suborcipitol or first 

nerve spinal merve, deviates from the others in its courme and 

tax dimirent branching. It ix very short, and appears in the iriterval 

DmncliOk; tytegen the recti sud obliqui muscles, In yasing from the 
spinal canal it is placed between the arch of the atlas and 
the vertebral artery, and below the arched part of the liga 
ment between the first cervical vertebra and the occipital 
bone (fig 25). ‘The following branches nulinte from the 
extremity of the nerve — 

One enters the under surfice of the complexus near the 
cranial attachment. A slender branch is furnished to each 
of the wmall muscles bounding the apace in which the nerve 
iy contained, viz, the rectus major aud minor, and the 
superior and inferior oblique: the offset to the laxt mneclé 
joina ofton the inner branch of the second cervical nervo, 
Occasionally this nerve gives a cutancous branch to the 
‘ocelput. * " 

Posterior cerviow! plerus—The suboccipital nerve and the 
internal branches of the next two ecrvical nerves aro con 
nested sometimes by oflsets beneath the complexus ; wheat 
such an intereommunicstion exists, it forma the posterior 
corvical ploxms of M. Cruveilhier. 

* In tho dorsal region.—Tho posteriox primary branches 

I" of the dorsal necros are twelve in number, and appear 
Dotwaen the transverse processes, Each nerve soon divides 
into an internal and xn external pisoo, which aro distributed 
after the samo plan as thove in the neck. Cutaneous offyets 
are furnished from the brinches, but not commonly from 
doth branches of the «ime nerve. 

* Tho exlernal branches inorease in sixo from the first to 
‘the last, and are differently distributed ubove and below. 
‘Tho upper six or eight pass beneath the longissinn and its 
cervical prolongation, ax far as tho interval betwoon the 
Jonghaimus and the ilio-costalis, and end by supplying these 
souscles and tho levatores costarum. The lower six or four 
hare a similar arrangemont and distribution with respect 
to tho muscles; but, after reaching the interval botwoen tho 
ilio-coatalis and the longissimus dorsi, thoy aro continued. 
to tho surface through tho serratus and Iatinsimos musclew, 
nearly in a lino with tho angles of the ribs, 


* See foot note W p. 139 of the first edition of this work. 

















DISSECTION OF THE BACK. 


In some of the foar lower muscles a few fibres are con- 
Sint —tinwed beyond ono rib to that next saccoeding, Theoa 
Jonger slips have been named lecateres longiores cotarwm. 


vier * The external intercosfal muscle is continued backwards 

Teen along the rib m4 far ax the tubarcle, and ix overlaid by the 
clovator muck, Beneath the murole arv the intercontal 
nerve nnd artery, 

Rewwtiea. —_Disuection,—To trace the auterior and posterior primary 
Dranches of the doreal nerves to their commen trunk, the 
clovator of the sib und tho external iniervostal snuscle aro 
to be cut through im one or more spaces, The intercostal 
artery with its posterior branch is Taid bare at the same 
time, 

Deraioevs —* The dorsal nerees cen bo now soon to split in the inter- 
vertebral foramina into anterior aud posterior primary 
‘Uranches, 

Fenteior —* ‘The posterior branches are dirootod backwards, internal 
to tho saterior costo-transveree ligament, and haye beem 
already examined (p. 430). 

gnastoerior + ‘Tho anterior i named intercostal, and is continued 
between tho ritm to tho front of the chest, Its anatomy i 

, , learnt i the diseoction of the thurax (p. 403). 

ie * The intercostal artery hax an almost exact corm 
apondenco with the doral nerve in its branching amd 
distribution. 


























ae DISSECTION OF THE SPINAL CORD, 


monly in the intervertobral foramina, but whore tho regular 

Hxccptlore Position of those mpertures is wouling, as at tho upper and 
istak. lowor extremities of the xpinal canal, they have the following: 
situation:—In the fimt two nerves they lic on the neural 
arches of the atlas and axis, In the mcral nerves they are 
contained in the spinal feansl. In the coccygeal nervs the 
gnnglion is also within ‘the canal, and abont the middle af 
tho long posterior root (Schlomm} 

Asteriesor —Vinssnts or Tux Brrxau Conr.—The arteries on the eur= 

serdare foe of the cord are anterior nnd posterior spinal. ‘The veins 
do not resemble tho arteries in thoir branching. 

anterior ‘The anterior spinal artery ocoupics the middlo lind of the 

Mingle cord beneath the fibrous band before alluded to in that 

arte7, position, Tt commences at the medulla oblongata by the 
‘union of two small branches of the yertobral artery (p. 193) 5 

RAM ie" nd ib is continued to the lowor part of the cord by a series 

gosstunole of anastomotic branches, which are derived from the yer= 
tobral and ascending cervical arteries in the neok, and from 

erm the intercostal arteries in the back. Inforiorly it supplies 
saulo, the roots of the nerves forming the cauda equina, and ends 
on the central fibrous prolongation of the cord, The 
branches of this artery ramify in the pia mater, and ane 
distributed to the mubstanco of tho cord, somo entering the 
modian fimara, 

Posterior ‘The posterior spinat arteries, one on each side, are con- 

are"*? tinued from the upper to the lower part of the eord, bebind 

the roots of the nervea, ‘Theso veaels begin superiorly by 

- offsets from the vertebral artery, and their continuity ix 

Te maintained by a series of anastomo 

Dnteior, the canal along the spinal nervos, and are 
the same source as the twigs reinforcing tho anterior spinal 

Hoonside artery. Dividing into small branches, the vessels of oppo- 

+ Kite widest form a free anastomosis around tho postorior roots, 
and some offueta enter tho fieaure of tho cord. 

Yelun ‘The reins of the spinal cord are very tortuous, and form 
a plexua on the snrface, At intervals larger trunks arian, 
which accotapany the spinal norves to the intervertebral 
foramina, wad end in the yeins outside the spinal canal, 

Termination Neat the top of the cord the voins are united into two or 

eure! more small branches ; thexe join in the aknll the inferior 
corobellar, or the potrosal sinunca, after communicating with 
the vertebral yeina, 

Situation o¢ ‘THE SPEXAL coRD (snwdulla spinalis) is the cylindrical 

thecort. elongated part of the cerebro-kpinal centre, which s4 enclosod 
within the spinal canal, Invested by the membranos before 


Onteots 


















CHAPTER VIL 
DISSECTION OF THE PERINEUM. 





Section 1 
PERINEUM OF THE MALE. 


tho Directions. Tue perimwsum may be allotted with greatest 
ata. advantage to the diswector of the abdomen, Its oxamina- 
tion should be mado before that of the abdomen, as the 
distinctness of many of the parts is destroyed soon after 
doath, Bafore the body is placed in the position suited for 
tho distection, the student may practise passing the catheter 
along the urethra, 
Phee ie Position of Ue body.—Whilst the body lies ou the buck 
finluts, it ie to bo drawn to the end of the disecting table, till the 
"buttocks project slightly over the edge ; and a moderately 
sized block is to be placed beneath the pelvis, to raisc the 
perinwum to a convenient height. ‘The legs are to be mised 


the knees have been bent, and tho thighs bent upon the 
trunk, the limbs are to be fastened with » cord in their 
raised position, For this purpose make one or two turns of 
the cord round one bent lnoo (say the right), carry the cord 
beneath the table, and, encircling the opposite limb in the 
‘sume manner, fasten it finally round the right knee. When 
the position has been arranged, let the student raise the 
scrotum, and placo a small bit of cotton wool or tow within 
the anos, but let him avoid distending the rectum. 
the mts, Superficial Umits, and marking of the surface—The 
limi. PStinsal space in the malo is limitod, on the surface of the 
body, by the serotum in front, and by tho thighs and 
buttocks on the sides and behind. 
‘This region is of a dark colour, and is covered with hairs 
About its contre is the aperture of the anus, which is pos 
‘Tieaww, terior to a line extended from the anterior part of the one 
ischial tuberosity to the other, In front of the anus the 





ce 
anus ‘The flaps of skin thus marked out, are to ba 


a nee, and thrown outwards from the middle line 


Disseetion. 
Of]HfY aor 
‘otal fears. 


akin from the margin of tho anus, the superficial 
sausle may be injured. without cre, for i in clo to 


them, ‘To clean out the fat from the left fons, 
the outer margin of the sphincter, and proceed fo 
backwards. In front the dissection should not extend beyond 
the anus, whilst behind it should lay bare the margin of the 
gluteus maximus On the inner side of the hollow the 
fibros of the levator ani (cometimes very palo) and of i 
coceygous are to be dissected. On the outer boundary the 
pudic vesels and nerve shonld be denuded : they lie fn a 
canal formed by fascia, and at some distance from the 
murface, 
On tho right side it isnot necessary to clean the muscalar 
fibros, when following the vomols and nerves. If the student 
bogins at tho ontor border of the sphincter, he will find the 
inferior hemorrhoidal vessels and nerve, which ho may 
trace outwards to their trunks (pudic vessele and nerve): 
some branches of the nerve, which join the superficial 


peri- 
neal and inferior pudendal norves, aro to bo followed forwants. 
Tn the posterior angle of tho space there in # xinall wlfsel 
of the fourth sacral nerve ; and external to it, one or more 
branches ef tho aciatio norvo and artery are found 
round the border of the gluteus. Near the front of the 
fossa is a superficial perinaral artery and nerve (af the pudie) ; 











Tuaisions to 
aire the 


speciation 
‘the ischio-rectal foasa 


vg 
coeeys, the nerve ends by supplying the external 
and the integuments behind the anus. 


to tho teguments on its surfuce, 


ANTERION MALE OY TIE PHLINMAL GAC. 


Tn the antorior part of the perinzeal space the tube 
nurothm i lodged, as it courses from the interior of the pe 
+o tho surface of tho body. Placed about, midway b 


aftorwards by the body of the penis, 

‘Muzcles are collected cate it, to aid in the expulsion « 
‘the urine : some of these are superficial to, and some wil 
the triangular ligament mentioned shove. 

1 veawols and norve lio along the outer sido, aa 
posterior half, and sen jards offsets, 

Disection.—To raiso the skin from the anterior 


of the scrotum, and continued for 

inches) on ench thigh. A second incision along 

Hine witl allow. the fapa of akin to be roflocted outwarda: 
Aftor the removal of tho skin the superficial 


» fascia, 
‘1 covers the front of the perineal space, is to be blown up! 


mesus of a tube introduced beneath it at the posterior pa 
Each side in to be infinted to demonstrate one partition 
along the middlo lino, and another partiti 


loose and fatty tissue, tho lino of attachment of the fascia 
to the bones externally, and to the triangular ligament — 


posteriorly, will be brought into view, ‘Tho septum along 
tho middle lino should be also dotinod. 





- wo 











0 space. 
. asorca YES (Gg. 70, «) inthe mort oxtarnal oF 
threo muscles ond is narrower at cach ond than in 

Orlgia, middle, Tt covers the crus ponis, and its fibres arise 
the inner surfaco of tho ischial tuberosity farthwe back 





of the eros penis, The musole rests on the root of the: 
and the bone, 
Acclentor ‘The accetanaton unre (fig. 70, 1) muscle lies om the 
wis urethra in the middle line of the perinwum. The 
of opposite sides unite through the interposition of a 
medion tendon ; and each is attached (its origin) to 
tondon along the middle, and to the central point of 
perinwnm. ‘The fibres are directed outwards, 
around the convexity of the urethra, and give rike to a thin 
muscle which has tho following invrtion;—The most pos: 
terior fibres are lost on the anterior surface of the triangular Cal 
Insection bY ligament. ‘The anterior fibres, which are the longest and 
beet marked, turn round the penis to be inserted on itm 
outer aspect anterior to the erector; and, according to 
Kobelt,* they send a tendinous expansion over the dormal 
veusols of the penis, Whilst the middle or intervening fibres 
turn round the urethra, passing between tho spongy and 
cayernous bolies of the penis, and join by a tendom the 
oe elged the | musole of the opposite side, The accelorator muscle covers 
saruneit the bulb and the urethra for two inches in front of the 
win AIG triangular ligament, If tho muscle be cut through on the 
right side, and turned off the urethra, the junction with its 
follow above that tube will be apparent, 
Some of the doeper fibres which immediately surround the 
SPREE, st have boos disetiod so enpahane tectoe by oheie | 












make se, 









‘These aro separated from the superticial layer by a thitr 


* Die Miiunlichen und Weiblichen Wollust-Organe, ron G. L, Kobelt: 
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‘tho perjumal apace, 
usual, i¢ may bbe altogether below the base of liga 
anul com the front of the lschlorotsl tonsa; best 


ix cavernosi) is one of the 
At first thin small vossel Lios betwen the 0 


and ramifios in it. 
©. Tho dorsal artery of the penis is in direction 
tho continuntion of tho pudio; it rons upwands like 
Tbween tho erus and the bon anid rule 
dorsum of the penis by passing through the eu 
ligament. Its dirtribution with the nooompanying: 
noticed at page 481. It is much smaller in the female 


in front by piercing the triangular ligament, The souroe of 
this accessory artery is the internal ilinc, 
‘The pudic vein has the same connections as the 
it has also similar branches, except that the dorsal vein of 
the penis does not join it 
Pudie norve ‘Tho rupro Nunve is derived from the sacral plexus, 
Narain te distributing offsets with the branches of the pudie 
ends in the penix. Accompanying the bloodvessols, 
norve enters the postorior part of the ischio-rectal fou, and 
supplies there the inferior hremorrhoidal (p. 459), and a 
sniewis large perinatal branch. Much diminished in sizn, it eom= 
| col ad tinuos with the artery without branching, piorcos 







ligament of tho urethra near the pubor, and is 
continned.ouvands to. ibe,domum of tho. pia, Witamn 
dorsal branch of the pndic artery; its termination 
dosoribed at page 482, ‘Tho following aro its offsets :-— 
‘Portnmal is 
‘euch It supplics first the superficial perinmwal 

boon already sean (p, 462), and extends forwards below 















DISSECTION OF THE PERINEUM. 
in the mame way as in the 





Deop ‘Tho DkKF TRANSVERSE musoLi (depressor arethres, 
Sule” torn) has tho samo origin externally as in tho mala, and 
‘ments ile follow af te middo Tino, fike the moss 
ing to it in the other sex. Santorini described the muscle 
aw passing over, instead of below the urathra; honca the 


Consirictor 
‘urethra. 


around the urethra, Within it is alton circular layer of 
involuntary fibres, as in the other nox, 

Putle ‘Tho description of the pudic ortery (p. 469) will sorve 

‘wuts for both sexes, axcept that the branch in tho female, which 
is the representative of the artery of the bulb in the male, i& 
furnishod to the vagina, ‘Tho terminal branches are much — 
smaller in the femalo, 

Pottenerse, ‘The pudie nerce has the sume peculiarity as the wrtary 
‘with reepoct to the branch to the vagins, and the «mallor 
size of the terminal part of tho nerve on the clitoris. 
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DISSECTION OF THE ARDOMEN. 


it will detect the firm band of Poupart’s ligament, and some~ 
times a fow inguinal glands, 

Rathor above and to the outside of the pubes, tho opening: 
of the extornal abdominal ring aay be felt, and the pro- 
minence of the spermatic cord descending through it to the 
testielo may be perceived, The internal abdominal ring is 
still to the outer side, though it cannot be recognised usually: 
ou the surface by the finger ; but its position may be asear= 
tained by taking a point midway between the aymphywie 
pubis and the crest of the ianominate bono, and « little 
above Poupart's ligament, 

Attached to the frant of the symphysis pubis in the male 
are the penis and the scrotu: 

Dissection,—The requisite incisions for raising the skin 
from the sides and front of the belly are the following =— 
One cut is to extend outwards over the side of the chest 
from the ensiform cartilage to about midway between the 
sternum and the apine, if this has not been made already by 
tho dissector of the upper limb. A second incision is to be 
begun in the middle line midway between the umbiliens and 
the pubes, and to be carried outwarde to the iline crest, and 
along the crest till it ends opposite the first cut ; lastly, the 
hindor extremities of the two incisions are to be connected 
along the side of tho chest and the belly, Tho piece of 
skin thus marked out ix to be raised towards the middloline, 
and the cutaneous vessels and nerves are to be sought ip 
the fat at tho side and middle lino of the abdomen, 

Along the side of tho abdomen are tho lateral eutancous 
nerves, five or six in number, which will be found in a line 
with the corresponding nerves of the thorax ; offsets are to 
be tmood forwards and backwards with small cutancous 
arteries. On tho ilino erest, near the front, is a lange branch: 
from the last dorsal nerve ; and still farther back on the 
crost, ig a maller cutaneous branch of the ilio-hypogastrie 
nerve. 

Near the middle line,the small anterior cutaneous nerves 
will be recognised ; these aro uncertain in number and size, 
aud arw to be followed ontwards in the integuments. 

‘Tho piece of akin covering tho lower part of the abdomen 
or the groin is next to be thrown downwards, on both sides, 
by means of an incision along the middle line to the root of 
the penis, After its roflection the cutaneous vessels and 
norves aro to bo dissected on the right side, and the supor- 
ficial fascia on the left. 

To make the necessary dissection on tho right side, all the 
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DISSECTION OF THE ABDOMEN. 


prostatio ploxus of veins, ‘Tho vein reccivos branches from 
the erectile structure of the penis, 

Each dorvol nerre takes the same course as the artery, 
and end® like it in numerous branches to the glans penis. 
It furnishos » large branch to the corpus cavernosum penis, 
sod olber alfits to\ the inlogaments’ oft’ daca 
sides, and the prepuce of the penis. 

Tn the female these ressels mre souch emaller than in the 
malo; they occupy the nppor surface of the clitoris—the 
‘ongan that represents the penix, 

Dissection of the muselex—The snrfioe of the external 
miuzele of the abdominal wall is next to be froed from fascia 
‘on both sides of the body. 

It is not advieable to begin cleaning this muscle in fromt, 
because there it has only a thin aponeurosis, which is taken 
away too readily with the fat : behind, however, the smuecle 
is thick nnd fleshy, and cannot well be injured, Whilkt 
beginning the dissection at the posterior part, the student i 
to carry the knife obliquely upwards and downwants in the 
direction of the fibres, ‘The thin aponeuronis before referred 
io is in front of 4 line extended upwards from the anterior 
part of the iliae erest ; and as the dissector approaches that 
spot, he must bo moro carofal not to injure it, more parti; 
cularly at tho upper part where it lies on the margin of the 
ribs, 

On the right side the margin of the external abdominal 
ring may be defined to show the cord passing through if ; 
and on the left side a thin fascia (intereolumnar), whieh 
is connected with the margin of that opening, 8 to be pre 
served. Lastly, the diasector should make evident the frye 
margin of tho external oblique muscle between the last rib 
and the itiae crest, 

Musctes oy 7HE Annosuxar wars.—On tho aide of the 
abdomen are three large flat musclos, which are named frors 
their position to one another, and from the direction of thelr 
fibres, Tho most superficial muscle ix the external oblique, 
the one underneath tho internal oblique, and the deopost x 
the tranaversalia, 

Along the middle Hine the muscles have a vertical dire 





fexecurees tion, Tn front aro the rectna and pyramidalls, and behind 


tho quadratus Iumborum ; those aro incasod by sheaths de- 
rived from the aponeuroses of the lateral muscles. 

‘Tho xxrenvat ontiove Mvscun (fg. 72”) is fleshy ou the 
sido, and aponenrotic on the foro part of the abdomen. Tt 
arises by fledhy points or digitations from the eight lower 
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DISSECTION OF THE ABDOMEN. 


the subjacent iliac fascia: along the line of union of the 
two, the other Jatoral rausclos of the abdominal wall are 
attached. Ita inner half is placed over tho voucla pasing 
from the abdomen to"the thigh, and beneath the spermatic 
cord. 

Triangular ligament (Bg. 74)—From the insertion of 
Poupart's ligament into the pectineal line, some flres 
are directed upwards and inwards beneath the inner 
of the ring to the linea alba, where they blend with the 
other tendons, As tho fibres ascond, they diverge amd 
form a thin band, to which the name triongular ligament 
has been applied. 

Dissection.—The remnant of the upper part of the external 
oblique is naw to be taken away, on both sidos of the body, 
to we the parts underneath, The muscle may be detached 
by carrying the scalpel through the digitations on the rite 
back to the froe border, and then through the attachment 
to tho orista ilii, It may be thrown forwards as far ax 
practicable, aftor the nerves that crows the ilise crest are 
dissected ont ; but in raixing it care must be takwn mot £6 
dotach tho roctas musclo from the ribs above, nor to eut 
through the tendon of the internal oblique above, By the 
romoval of the fatty tissue the underlying internal oblique 
muscle, with some nerves on its surface below, will be 
prepared, At the lower bordor of the internal oblique the 
cremaster muscle is to be dissected out on the cord. 

Parts covered by ecternal oblique —Beneath the external, 
is the internal oblique musclo, with the ribs and the inter 
costal muscles, At the lower part of tho abdorsen the 
external muscle conceals the cord, and the branches of 
nerves of the lumbar plexus in the abdominal wall. ‘The 
aponourosia of the external oblique is plucod in front of the 
sheath of the rectus, 

‘The eNTKuNAD omigve acuscLE (fig. 72, ¥) Is fleshy 
bolow and aponeurotic above, just the roverse of the preceding 
muscle; and ite fibroa (oxcopt tho lowest) ascond nerome 
the direction of those of the external oblique. ‘The muscle 
arises along the outer half of Poupart's ligament ; along the 
anterior two thirds of tho crest of tho hip bone ; and from 
tho tendon of the tranaversalis muscle (fascia Lumborum) in 
the interval between that bone and the last rib, ‘The fibres 
diverge on the abdom n to their destination -—Tho posteriar 
fleshy fibros ascend to be inserted into the cartilages of the 
lower threo sibs, and join the internal intercostal muscles of 
the lowest two spaces, ‘The anterior or lower fibres arch 
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be carefully replaced, until the oxamination of those parts 
fu connection with hernia is roturned to, 
Onright On the right aide the dissection is to be carried deeper by 
Homa, the removal of the iuternal oblique and the cromaster, 
‘Tho last muscle may be reflectod from the cord by menus 
of # longitudinal inelalon. 
apd interual ‘To raise the internal oblique, it will be necesmry to cut 
ouique. it throngh firstly noar the ribs ; secondly near the crest of 
the hip bone and Poupart’s ligament; and lastly to divide 
it vertically behind, so as to connest the two first incisions, 
Its depth will be indicated by a fatty layer between it anit 
the transversali, In raising the muscle towards the edge 
of the rectus, tho studeut must eoparate with grost care the 
lower fibres from those of the transversilis, with which 
thy are often conjoined ; and must dissect out the trunks 
of tho interoostal nerves and arteries, the Inst dormal nerve, 
‘and tho two branches of the lumbar plexus (ilio-hypogaatrie 
and ilio-inguinal) near the front of the crest of the hip 
hone, ‘The offscts of tho intercostals entering the muscle 
must be out. 
Ports ,, _ Parts covered by the oblique,—The internal oblique eome 
intron” coals the transversilis muscle, and the vessels and nerves 
ovlique. —hetwoun the two. Near Poupart’s ligument it lies em the 
spermatio cord and the fascin transversalis ‘The reotus 
muscle is concealed by its aponeurosis, and is partly incased 
by it. 
‘Trevor ‘Tho TRANSVERSALIS avecLs forms the third stratum in 
Usrmuscl the wall of the abdomen, and differs from the two oblique 
in having a posterior as well as an auterior 
rosik Like the former muuaclo it ie attached on all sides, 
except where tho spermatic cord lies, and takes origin from 
4 tho pelvis, the chest, and the lumbar vertebre, At the 
sii peivin” polvis it arises along the outer third of Poupart's ligament, 
nnd tho anterior two thirds of tho iliac crest, At the chest 
it takes origin from the lower six ribe, viz. by tendon from 
the lowest two, aud by fleshy processes from the under 
surface of the cartilages of the four next above, And it is 
connected with the lumbar vertebra, between tho chart 
and the pelvis, by moana of the posterior aponourosis or 
Fite end the fascia lumborum. Most of the fibres aru directed tram 
inspene- versely to the sponeurosis in front ; but the lower arch 
Lowest aoh downwards above the spot at which the cord leaves the 
dowa to abdomen (lig. 75, *), aud end in the aponourosis internal to 
that aperture. 
Tho apouesr Its aponeuroris is widest inferiorly, aa in the most external 





























irra and internal mammary veasels, And aro 
crest of the hip bone is the circumflex fiae branch, 


and internal oblique muscles : they extend fo 
the nerves, supplying the contiguous muscles, and 
mose in front with the internal mammary and ep 
and behind with the lumbar arteries, 
Lumbar, Lumbar artery.—The vesse) accompanying the last, 
nerve is furnished by the first: Inmbar artery. 
Into Tho internal mammary artery.—Tho abdominal 
snamninarys of this vessel (p. 274) enters the wall of the abd 
beneath the cartilage of the seventh rib. Descending fo 
short distance in the sheath of the rectus, the vessel 
‘the substance of that muscle, and anastomoses in it with 
epigastrio artery. 
‘The musculo-phrenic part of the samo 














the ninth rib, aud gives offsets to that muscle and the To 
intercostal spaces, 
Bylguis ‘The epigastric artery arisos from the oxtornal iliaa wbout 
ih ater * y quarter of an inch above Poupart’s ligament ; it asomds: 
Zalman in the sheath of the rectus above the umbilicus and ee 
mary. into. branches which enter the muscle, and anastomoen with 
tho internal mammary. Aa it courses to the rootus, he 
Soanections artory patsos beneath the cord and on the inner side of the 
sean Gnternal abdominal ring ; and it ix directed obliquely inwards 
across the lower part of the abdomen, where it forme the 
outer boundary of a triangular spaco clovo to the edge of 
tho rectus, Jn this course the veswel lies at finst beneath 
the fascia transveraalia ; but it soon perforates the fuscia, 
and enters the sheath of tho rectus over the defined border 
at the postarior aspect, 
The brandis of tho artory are numerous bat incon- 
siderable in size -— 
Pubiejoins ‘Tho pubic branch is a small transverse artery, which — 
tare 7 rans behind Poupart's ligament to the posterior aspect of 
the pubes, and anastomoses with « similar branch from the { 







Branches, 









together, but a branch of the circumflex iline artary m 
their intermuscular space, 

cuttwe ‘Tho cromaster musalo is then to be divided along th 

sremutter. and to be rofleated to the siden, 

Clon wt ‘Let the dissector clean the surfaco of the tra 

BECHETI muscle, without displacing its lower arched border : 
trace with caro the conjoined tendon of tho internal 
and tranversalis, to show its exact oxtont outwards. 
fnecia trausversalis and the spermatic cord should be li 
nicely cleaned, 

Snow the Crossing the interval apparent below tho border of 

Gigwise transversulis muscle, is tho opigastric artery, which lies eloas 















abdominal ring, = 
iwation of  Lyauinat Henwis.—A protrusion of intestine through 
jas the lower part of the abdominal wall near Poupart’s Hga- 


ment (tho angwering to the inguinal region), ig named 
Trodispoal- an inguinal hernia, ‘The escape of the intestine in this 
Hen nati reviou is predisposed to by the deficiency in the muscular 







Aw strata, hy the paasnge of the spermatic coni through the 
abdominal pariotes, and by tho existence of forum on the 
inner surface of the wall, 

Soerea ‘The gut in leaving the abdomen oither passes through 






abdominal ring to take part in the formation of the po 

wall of the canal, 
Floortn Along the lower part, or the floor, the canal is Yinited by 
antresf of the union of the fascia transversalis with Poupart’s 

and ly the fibres of the ligament 


along 
by the apposition of the muscles, 
Canatinthe In the female, the canal has the same length and bound 
fowale. ries, though it is usually somewhat amallor, In that sex it 


lodges the round ligament, 
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is applied to tho swelling ; but if it has extended 
scrotum, the appellation servtal rupbure, ot ovcheocele, is 
to it, 

Varieties of the external hernia.—There aro two vari 

the oblique inguinal hernia, which azo distinguished Bg 
‘the condition of the peritoneal covering, 


fotus, i 
it without protruding any fresh pieoo of the serous membrane, 
the hernia is called congenital. 

4, Infontile hernia.—Should the prolongation of the peri 
‘tonoum be only partly obliterated, say in the inguinal canal, 
40 that tho descending intestine, invested by separate peri~ 
toneal covering, projects into or behind the unobliterated: 
ang, like a vires into a serous membrane, the hernia is 
named infantile, 

The Ivrexsax or Dinect Inourwa, Henwia oseapes on the 
inner side of the epigastric artery, and has a straight course 
through the abdominal pariotes and the external abdominal 
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DISSECTION OF THE ABDOMEN, 


to open the hernial sac to relieve the stricture, after 
divided constricting bands external to the neck, the ent is to 
be mado directly upwards as in the external hornin, 

‘The position of the openings in the abdominal wall should 
be kept in mind during attempts to reduce an internal 
hernia ; and the straightness of the course of the intestine 
in this kind, in comparison with an external hernia, should be 
remembered, 

Variety of internal hernia.—Another ktud of internal 
hernia (superior) projects through that part of the arva of 
the triangular space, which is extornal to the conjoined 
tendon, Its existence isdetermined by the unusual position 
of the obliterated hypogastrio artory behind the wall of the 
abdomen (p, 507). 

‘this hernia existed, it is evident that it would pieree 
the abdominal wall close to the epigastric artery, and would 
descend along nearly the whole of the inguinal canal to 
reach the external abdominal ring; consequently tho term 
direct would not apply strictly to the form of internal hernia 
‘now under consideration. 

Covorings.—As thix internal hernia traverses nearly the 


Marna’ Whole of the inguinal canal, it has exactly tho samo cover 
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ings ox the eaternal hernia, viz,, the skin and the superficial 
fascia, the spermatic and cremasterie fascism, the fascia trams 
versalis, and the subperitoneal fat and the peritoneum. 

Seat of stricture, —Tho constriction of the intaxtine will 
take place from similar causes, and will be found at the 
same spots as in the external hernia; and from the inal 
always to decide in the ‘living body whether a hornin is 
intorual or external, tho rule observed in dividing the ine 
ternal stricture of the neck of the sac is to cut directly: 
upwards, as in the other kinds of inguinal hernia. 

Unmttoat Hxmxta, or exomphalos, is a protrusion of 
the intestine cither through or by the side of the tbilicus. 
It is very variable in size, and its courve is straight through 
‘tho abdominal wall. 

Coserings.—Tho coverings of the intestine in « small 
hernia are thin, and few in number; they are the adn and the 
superficial fascia ; a prolongation from the tendinous margin 
of the abdominal opening ; together with the 
doop coverings of the fascia tranavernulis, the subperitoncal 
fat and the peritonoum, If the hernia is suddenly produced, 
it may want the investmont that otherwise is dorived from 
the tendon of the external oblique muscle, Ovor the ond 
of tho tumour the fat in tho superficial fascia disappears, 


= 





(treneverealie. and dlise: 


fascia) lining the interior of tho abdominal cavity néar 


iq 
3 
z 
a3 
: 
z 
i 
I 
3 


so much of tho structures will 
be now seen, the rest are noticed 
takes in the production of the crural aboath, 


of the parts among which it 
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which contains a gland, and Teh ates 
descends in femoral hernia, 

‘Tho crural ring ix described partly in the dissection of 
“tthe thigh, but its boundaries are better seen now in the 
examination of the abdomen. It is the interval in 
sheath, nt the inner side of tho femoral yoin (fig. 76) ; 
about half on inch wide, and is filled by a lymphatio glax 
Bounding it internally, are the crural sheath, Gimbernat's 
ligament, and tho conjoined tendon ; and limiting it 
ternally is the femoral vein without the intervention of 
sheath. Tn fay f the eu shah and ing i Png 
ligament with the deop arch, and behind ix the pul 
Along the front of the space, but outside the tube of 
lies the spormatic cord in tho male, and the round Ij 
in the female. 

Position of vessels around the ring (fg. 76).—Commonty 
tho crural ring is almost surrounded by voxels, Thus, on 
the outer side is the femoral vein; and above it, on 
the outer side, are the epigastric vessels, In front is 
a small branch (pubic) from the epigastric artery Sm 
back of the pubes; and the vessels of the spermatic cond 


fain covering fhe itaene acl, 0, Peas magnos masa on 
Tino "V2. Wino’ vein : the dark interval on ite inner 
fndicates: crural ring. 12, Epignstric artery and its two veins, 
19, Parts of the apermatic cord lying in the i \bdorminal ring. 
1A, Ottarator veesels with the anureal arrangement, 
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urinary, and generative ongans, with thelr vessels 

nerves. 

Divesotion —-_Dinseetion.—To prepare the cavity for examin 

E2308, xemainder of the abdominal wall above the umbilig 
be divided by a cut along the left side of the linea 
far as the xiphoid cartilage, ‘Tho resulting flaps many 
thrown to the sides. 

Sie and form.—This space is the largest in the 

Tt is oval in form with the ends of the oval upwards 

downwards, so that it mensnres more in the vertical 

tho transverso direction ; and it is much wider sup 

than inferiorly. 

Avovoiathe — Boundaries.—Abovo it is limited by the diaphragm ; 

ely"? below by the levatores ani, and the structures that clowe the 

Jwvatorsni outlet of the pelvis: both these boundaries are in 
fleshy, aud concave towards the contents of the cavity, 60 
that the cavity will be diminished by their contraction 

Infruntant flattening. In front and on tho nides the pariotes aro 

‘2siie% — omoous and partly muscular :—thus towards the upper 

Yous and lower Limite is the bony framework of the body, vie the 

‘oumcle riba in ono direction and tho pelvis in the other ; but in the 
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nevessory parts, the Se ee eee 
upper division of the cavity of the abdomen, ‘The’ 
is situate alzo in tho samo part of the abdominal space, 

‘Tho alimentary tube presents differences in form, and ia 
divided into stomach, small intestine, and large intestine 5 
‘and cach of theso portions is further subdivided ax it will 
afterwards appear. ‘Tho several viscera have the following 
general position — 

‘The small intestine is much coiled, and occupies the 
greator part of the cavity ; whilst the great intestine archos 
around it. Both are fixed in position by folds of the serous 
Lining, Above the arch of the great intestine are situate 
the stomach, the liver, the spleen, and the panerens; and 
below it is the convoluted small gut. Behind the lange i= 
testine on cach side is tho kidney with its excretory tube. 

Superjicial view of the contents.—On first opening the 
abdomen the following visosra appear :—On the right side 
is the liver, which is partly oonosaled by tho rite, Om the 
left side a part of the stomach is visible ; bist this viseus 
lies for the most part beneath the ribs, aud is somewhat 
overlaid by tho liver, Descending from the stomach is 
fold of peritonoum (the Jarge omentum), which reaches te 
the pelvis, and conceals the intestine, In some bodies thie 
omentum ix raised into the left hypochondriae region, and 
leaves the small intestine uncovered, If the bladder ix 
distondod, « small part of it may come into view just aber: 
tho pelvis, 

Before the natural position of the viscera is disturbed, 
their connections with the surrounding parts, and their 
situation in the different regions of the abdomen should be 
examined. 











CONNEOZIONS OF THE VISURRA, 


Phe slomach (fig, 88).—The stomach intervenes between 
the gullet and the small intestine, and is retained in position 
partly by folds of the serous membrane. Tt is somewhat of 
' conical form, with tho largor ond to the left side ; and it 
occupies the left hypochondriac, the epigastric, and part of 
the right hypochondriao region, 


Beiremitien, At the left ond it recoives tho oxophagus (6g, 83, ‘yay 


=e 


which it in firmly fixed to the diophagm. Its lange end 

lies beneath the ribs, and ix in contact with the spleen, to 
which it is connected by a fold of peritonenm («plenia 
omentum): when thix part of the stomach is divtended it 
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Ny culated, and is lees moveable than the small intestine, 
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DISSECTION OF THE ABDOMEN, 


ovaled by the amall intestine, 
The largo intestine. —The large gut or tho 


begins in the right iline region in a dilated part or head 
(caput cveum coli), and ascands to the liver through the 
right ilino, Iumbar, and hypochondriac regions, 

then tho abdomen below the stomach, it reaches the 
hypochondriac region ; and it lies in this transverse 

its couro between the epigastric and umbihical 
altogethor in the latter. Finally, it desconda on the 
side through tho regions corresponding with those it occupied 
on the right, forma a remarkable bend (sigmoid flexure) in 
tho left iliac fossa, and enters the pelvis to ond on the 
surface of the body, It takes an arched course around the 
small intestine, and is divided into six parts, viz, eweum, 
ascending colon, transverse colon, descending colon, sigmoid 
floxure, aud rectum, 

‘The cxowm (caput exccum), or the commencement of tie 
colon (fig. 7, *) is placed in the right iMine fossa, in whiel 
it is fixed by the peritonoum being stretched over it. In 
front usually oro tho convolutions of tho small in 
hut when it in distended it touches the abdominal wall, 
Behind, it rests on the iline fuscia, only fatty and areolar 
tissues intervening. On the imnor side it is joined by the 
small intestine ; nnd it presents inferiorly a wormelike 
—the vermiform appendix. Sometimes the peritoneum 
surrounds the cmcum, and attaches it by a fold to the 
abdominal wall, 

‘The ascending colon (fig. 77, *) reaches from the esecum 
to the under surface of the liver, on the right of the gall 
Dindder, Te lies agninst the quadratus lumborum inferiorly, 
but higher up it is placed in front of the kidney, To ite 
inner side are the convolutions of the small intestine, The 
peritoneum fixes the colon immovably to the wall of the 
abdomen, and surrounds commonly about two-thirds of the 
cireumference ; but it may be found to encircle the tube, 
and form 4 fold behind, as in the coowum, 
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cartilage, Kies in adult males usually within the mangin of 
the ribs, but in women and children it teacher below thnt 
line, ‘Tho gall bladder projecta beyond this edge. ‘The 
postorior border ia thick, and ia connected to the diaphragm 
by certain ligaments or folds of the peritoneum : it lies om 
the large vessels (acrta and cava), and on the pillars of the 


diaphragm. 
Youttlon is ‘The liver is constantly changing ite uitw 
a ascent and descent of the diaphragm in respiration ; 
posture in inspiration it descends, and in expiration it regnins ite 
otc. former loyel. In tho upright and sitting postures this vinous 
descends lower than in the horizontal condition of the body 

so that when the trunk is erect, the anterior border may 





ion with the 


and by ais The connections of the liver with the surrounding parts may 

sartinother be changed by the growth of tumours, by collections of fluid 
fm the chost or in tho abdomen, or by constricting the space 
for itn lodgment, aa in tight-lacing, 

fiusticact The apleen (fig. 79, *).—The spleen lies deeply im the left 

theapless- hypochondriam, betwean the stomach and the ribs, and ix 
connected by peritoneum to the groat end of the stomach om 
tho ono side, and to the diaphragm on the other, Tits 

Conses. position is almost vertical. The outer surfaco is convex ; it 

Mona, touches the diaphragm, and is opposite the ninth, tanth, 
and oloventh ribe, At tho inner surface, whieh is concava, 
the vowels enter, and to it a fold of peritoneum, the gastro 
splenic omentnm, is attached : tho part in fromt of the 
vesscls touches the stomach ; and the part behind them ie 
in contact with the left crus of the diaphragm, the supraronal 
capsule, and the tail of the pancreas Below the spleen 
are the kidney and the beginning of the desemding colon, 
When the stomach is distended the sploon is somewhat 
behind it. 

Kidney The kidney.—The kidney should be examined on the left 
side of the body, so that the duodenum may not be displaced. 
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530 DISSECTION OF THE ARDOMEN, ’ 


Syncea: Nenva.—Thi of the 
Hts phe ao dead om th wn ares eno geet 
shires Vix rspaioe sane aortic, spermatic, inferior moson- 
teri, anil 


hypogustrie, are to bo scen with the vessala, ‘Tho 


remaining portion of the sympathetic nerve in the abdomen 
will be subsequently roferred to. 

Dissection. —On tho two mesenteric arteries the dissestor 
will haye made out already the plexuses of netves distribaved 
to tho intestinal tube beyond the duodenum. 

Ho has now to trace on the aorta itself the connecting 
nerven between the mesenteric plexuses, By taking the 
peritoncum from the aorta between the mesenterio vessels, 
the aortic plexus will appear. Fron these 
plexus an offvet is to be followed along the sparmutio artery; 
his may be done, om:the left side, wince ths ventana 

Inid bare, 


Acrtio 
plexun 





Myporsatrlc = Ry removing the serous membrane from the front of the 
plewos, goorum, and following downwards, ovor the iliso 
‘the nerves from the aortic plexus and the lumbar 
the disseotor will arrive ut the hypogastric plexus of the 
pelvis opposite the top of the sacrum, 
Superior, ‘The superior mesenteric pleews is a large offeot om thes 
plxw mesenteric artery and its branches, and is distributed 
ison artry to the same extent of the intestinal tube as the wemel 
feuie ‘The nerves surround closely the artery with » abeath, and 
are covered at frat by the pancreas. In the moswntery 
near the intestine some of the nerves leave the arteries, 
and divide and communicate with others before entering 
the gut. 
tte Branche,—Tho secondary plexuscs aro tho same as the 
sconiury offcts of the artery, vis,, intestinal nerves to the stall ine 
teatine ; and an ileo-colic, a right colic, and a middle colic 
plexus to the large intestine, 
artis The aortic plecus is the network of nerves covering the 
ficw* aorta below the superior mesenteric artery. Superiorly tt ix 
from else continuons with the solar plexus ; and inferiorly it ends om 
Heaue, each aide in branches, which erons the common iline artery, 
Ome. and enter the hypogastric plexus of the pelvia From ib 
offiets are furnished to the two visceral branches of the 
sorta below the renal and superior mesenteric trunks, Vie, 
to the spermatic and inferior mesenteric arteriets 
Tie vlexwr The aortic plexus ig stronger on tho sides than on tho 
‘marcedon front of the aorta, in consequence of ita receiving accessory 
sides of branches from tho lumbar ganglia, ospocially the lof At 
the upper part the plexus seems to be dorivod from an offset, 
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CONNECTIONS OF THE AORTA AND CATA. 


‘on each side of the norts, which is connected with the solar 
and renal plexuses, 

‘The spermatic plecus is formed by roots from both the speraatic 
aortic and the renal plexus. The nerves from it run on the 
spermatic artery to tho testielo; and in the vord they jain 
other filaments on tho vas deferens. 

In the fomale, tho nerves on the ovarian (spermatic) artery In female. 
are supplied to the ovary and the utorux. 

‘The inferior meeonteric plecus surrounds the trunk and Inferior 
branches of tho artery of the same name, and supplien the jena" 
sou part of the intestinal tube as the artery. This plexus 
in furnished from the left part of the nortic plexus; and 
tho nerves composing it are whiter and larger than in either 
of the preceding offsets of tho sympathetic, Near tho pfereajoin 
intestine (sigmoid flexure) the branching of the nerves, and Yenc 
tho union of contiguous twigs, are well marked, 

Branches,—The following secondary ploxusvs are named Bocondary 
from the arteriss they acoompany, and are distrituted like Pe 
them to the intestine, viz, the left eolic, the sigmoid, ant 
the superior hvemorhoidal plexus, 

On the intestinal tube the nerves of one plexus join those Uulon of the 
of another, Thus the superior mezenteric joins by one end frm. 
the nerves to the duodenum, and y the other tho nerves to tal subs 
Ss laces inition tron he lnfiior mseurbaio w. And 

the inferior mesenteric nerves communicate below with 
Teeside to tho rectum from the pelvic plexus, 

The hypogastric plerus, or the large prevertebral centre 
for the supply of sympathetic nerves to the viscera of the == 
pelvis, is situate in front of the upper part of the sacrum 
and beneath the peritoneum. It is developed more on each situption. 
sido than in the centre ; and the nerves, which are large 
and flat, havo « plexiform arrangement, but without any 
ic masses on them, By its upper part the plexus Toit sari 

receives on ench side the termination of the aortic plexus ; Eijy) 
and it is joined by somo filamonta from one or two of tho 
upper sacral ganglia, Inferiorly the plexus ends in two apa nom ic 
parts, right and left, the last being the largest, which are Sirti, ye. 
continued forwards with the branches of the internal iline "ie vucom. 
artory to the pelvic plexuses and the viscora, 

Coxnxerions or mun Aokra axp Vuxa Oava.—Tho Parte 
connections of the abdominal aorta and of the wena eara input 
Say ns looked oy Receitha visere are removed from 


Dissection —The part of the abdominal aorta below the Disvetion 


origin of the superior mesenteric artery has 1-4 ictal 
wx 
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peritoneum from the wurfice of the pancreas As 
arterial trunk (cceline axis) above the pancrens onan 
cleaned now, otherwise tho nerron about it would be 
destroyed. The vena cava may be dissected at the same 
‘time as the aorta, 


the abdomen between tho pillars of the 
ides into iliac arteries opposite the Taft 
side of tho fourth lumbar vertebra At the diaphragsn the 
vests] oocupios the middlo line of the spine, but it gradinally 
inclines to the loft as it desoonds, 

Tn tho abdomen the aorta is covered at first by the solar 
plexus, and by the pancrens and tho splenic vein ; still 
lower (beyond the superior mesenteric artery) by the Toft 
ronal yein and the duodenum ; and thence to ite termina: 
tion by the peritonoum and the aortic plexus The vessel 
Tiex on tho Inmbar vertebra ; and to its right side ie the 
yena cava Its branches aro furnished to the vitoora amd 
the wall of the abdomon, but these will be enumerated 
_ farther an. 

‘Tho tena cava inferior commences on tho right wide Of thee 
fifth lumbar vertebra hy the union of the common iliss 
‘eins, and reaches from that spot to the heart. 

Tn the abdomen this venous trunk is plaood on the 
side of the vortebral column, It lies clove to the arts, amd 
is concealed by the same parts as high as tho crus of the 
dinphragm ; but above that spot it is inclined away fram 
the artery, and ascending on the right of the crus, fx im 
bedded in the posterior part of the liver, Lastly, i loawer 
the abdomen by an aperture in the tendinows centre of the: 
diaphragm, on the right of the aortic opening. ‘The yunm 
cava is joined by some hrancher from the abdominal viseeim, 
and by others corresponding with the branches of the sorta: 
that are supplied to the parietes of the abdomen, 








CONNECTIONS OF THE DUODENUM AND PANCREAS, 


Direction. —The situation, and the connections of the 
duodenum and pancreas should be looked to next, 

Dissection. —To soo wstisfactorily the duodenum snd tho 
pancreas, the intostinal tubo, beyond the duodenum, is to bo 
removed in the following way :—a double Ligature isto be 


» 





placed on the upper part of the jajunum, another on the | 


tower end of the Hexure of the colon, and the 
ds to be out ab the points at which it is tied, 
‘detached. pices of the intestinal tubs can be taken away by 


cutting throngh the vossela and the peritoneum connecting 
it to the wall of the abdomon ; after it has boon 

it is t be set aside for future study whilat the 

turned. 

To render the remaining viscera fit for examination, the py 0 ihe 
student should moderately inflato the stomach and duodouua 40640num, 
from the out exteomity of the Intier, and remove the peri- 
toneum and fat; whilst cleaning them, he should be earofal 
of tho vessels and nerves, 

Ou turning upwards the stomach he will be able to trace gua pan: 
the pancreas from the spleen on the one hand to the duode- © 
num on the other; and on raising the duodenum, the 
common bile duct may be found between it and the hend of 
the pancreas, 

Doovusvm (fig. 84, d).—The firat part of the amall in+ retent of 
testine, or the duodenum, begins at the pyloric end of the ‘wolenun; 
atomach, and crossiag the spinal column, ends on the left 
side of “the sccond lumbar vertebra, It makes a curve eure and 
around the head of the pancreas, and occupies the right: *siinm 
hypochondrise, right lumbar, and umbilical regions of tho 
abdomen. Its peritoneal covering is incomplete and 
(p. 523), From its winding course around the pancreas it Divisien, 
is divided into three parts—superior transverse, 
inforior transverse, 

The superior transverse part is free and moveable, like tho vir part is 
stomach ; it measures about: two inches in length, nnd is hort’ 
irectod from the pylorus to the nock of tho gall bladder, tovanble 
ascending slightly in its progroms. from the one point to the 
other. In front it is overlappod by the liver, na well as. by 
tho gall bladder when this is distended ; and bebind it are 
tho bilo duct and the vena porta, 

The vertical part is fixed almost immoveably by the pori- Seonud pare 
tonoum and the pancreas, It ix neurly threo inches in "** 
longth, and descends from the gall bladder as far ax the 
third lumbar yertcbra. Superficial to thio part is tho sd rests on 
right bond of the colon ; and beneath it aro the kidney and * Muy: 
ita vessels. On its inner side is the hond of the pancreas, 
with tho common bile duct. The ducta of the pancreas 
and liver pour their contents into this pieco of the duo- 
denum. 

‘The inferior transverse part ia the longest. of the three, Tbe third 

































































S86 DISSECTION OF THE ABDOMEN. 
iy section of the membrane (2) will show the tobes to 


ot extend vortionlly 
Metls, and to be of greater Ieugth than the erypts of Licberkithm im 
tho jejunum sind sloum ; they measure from th to yeh of 
fin inch in and; }gth to 
‘roth of nn inch across. 
The solitary follicles (Pig. 83, 
B) are found all through the: 


intestine, soatbored here and 
there; but they are in grontest 
number in the cecum aud wareie 


They 
rounded bodies from yyth te 
oth of an inch in diameter, and ore situate in the submeu 
amd form cous layer amongst the tubules, ‘These follicular ghends are 
imple eace without opening, as in the amall intestine, but 
over each is a depreeiion in the mucous membraue simue 
lating an aperture into it (Kolliker). 
Zplthalon. ‘Tho epithelium is of the columnar kind, ax it ix in tho 
small intestine, and enters the tubules. 
Yowolsand  - Vesoels.—"Tho distribution of the vessels in the wall of the 
intestine is the same as in the «maller bowel. 
The alvorbont veen/s, aftor leaving the intestins, join the 
sheorbeots. Lymphatic glands along tho side of the colon, 





TE PANCREAS. 


Jomsnt "Tho pnnoreas (Fig. wiley! flattened gland from 

ct tix to eight inch inches in length, which has some resemblance to 
n dog's tangue. Ib is larger at repenirennertre 
and St ik divided into n head, tail, and body. 

Kitwstion ‘Tho head, or tho right oxtremity (h), occupica the cones 

yity of the duodenum ; whilst the left extremity, or the 


Lobe ‘The body of the gland (i) is narrowest a “little to the right 
sud the’ of tho vertebral column, and is thickest at the upper border 
body He ssewaces abou) otf Yoiki and a half in breadthy nod fowl 
half au inch to an inch in thickness The connoetions of 
‘the pancreas with surrounding parts aro doscribed at p. 534. 
Bregmt — Dinction.—Let tho pancreas be placed on the anterior 


J ary View of solitary gland and the tubules of the mucous 
Bie eee ee roe ees 
ment opening. view of tal 3, Pits 
for the olowed sade of the tubes in the subinucous tissue. 
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502 DISSECTION OF THE ANDONES. 


counter, anxrily into two lobes, a right and a left, by the antero- 
tiie “*" posterior or Longitudinal flemure ; and on the unde surface 


stomach. 

wight: ‘The right Jobe forms the greater part of the liver, amd i 

separated from tho left by the longitudinal fissure on the 
‘one surface, and by the suspensory ligamont on the other, 
‘To it the gall-bladder is attached ; and the following lobes 
‘ans projections on its under surface. 
oquere, ‘Tho square lobe (lobulus quadratus) is situate between 
the gall-bladder ond the longitudinal fissure. It reaches 
anteriorly to the margin of the liver, and posteriorly to the 
fissure (transverse) by which the vemels enter the interior of 
the viscus. 
Bplgetiss, ‘The Spigelian lobo lies behind the transyerso fissure, and 
forms @ roundish projection on the surface. On its left side 
is the longitudinal fissure, and on ite right, the vena cay 
inferior, 
qykowdsie The caudate lobe is a slight elongated eminonca, whieh i 
Girected from the Spigetian lobe behind the transverse 
fisaure, 80 2% to form the posterior boundary of that muloam 
Where tho fissure torminates this projection subsides in the 
right lobe, 

\ssures.—Extonding horizontally half across the right 

“*“® port of the liver, between the Spigelian and exudate 
lobes on the ono hand, and the square lobe on the 

portaoe Other, is the transverse or portal fissure, It i nearer 

‘aneree, the posterior than the anterior bonter, and contains the 
vouols, noryes, ducts, and lymphatics of the Liver, Ag 
the left end it is united at a right auglo with the Jongttn- 
inal fissure, 

lougttud}- ‘Tho longitudinal fissure extends from the front to the 

i back of the liver betwoon the right and left lobes. In the 
part anterior to the tmnsverse fissure (fissure for the umbi- 
ical vein) is the remnant of the umbilical vein, which is 
called round ligament, and is oftentimes arched over by a 
pivce of the hepatic substance (pons hepatis), In the part 
behind tho transverse fissure (fissure for the ductus venosun) 
is 4 small obliterated cord that remains from the veasel named 
ductus venous in tho fotos. 

ese forthe ‘Tho fissure or groove for the venn enya fs placed on the 

Yesare right side of the Spigelian lobe, and is frequently bridged 


ast sub. 
divided tate 











Hepatic duct (8g, 84),—Tho hepatic duct is formed by rtopatts 
two branches fram the liver, -one fram each lobe, which 4%% 
soon blend in a common tube, After a distance of one 
inch and a half it is joinod by the duct of the gall- 
bladder; and the union of the two gives rise to the common 
‘i dust). 


‘The hepatic 
Job and ite bones are surrounded by nerves end lymph acter. 


artery is divided into two, ono for oneh rtepatis 


a porte branches, like the artery, into two trunks Vons portm. 





fer thn sight ond lft ben, and gives an oot 40 the Sige: 
linn lobo : its loft branch is the longonty 
Fetal condition of the wmbilical coin. —Ea the longitudinal Ubi 


fissure are the remains of a voswel which has the underten- Becta 


tioned arrangoment in tho fotus, Before birth fhe lave iS aa, 
wmbilical weit occupies the longitudinal: faware, andiopins 
Dovterlaky ln in vin cares: Puciad cx’ placental pod 
circitlates through the vessel at that period ; and the part of 

‘the vein behind the transverse fimmro receives the name 
ductus venosus, Branches are supplied from tho vein to both 
lobes of the liver ; and a large one, which is directed to the 

right lobe, ia continuous with ¢he loft division of the vena 


After birth tho part of the umbilical vein in front of the condition 


‘tranavarse flasnre is closed, and becomes eventually the round “™* Mt 


ligament, The part behind tho traneverse fissure, or the 
duetua vonouus, ia also obliterated, only thin cord romaining 
in its place (the oblitersted dactus venosus), Whilst the 
Interal branches, which are in the anme line as, and con« 
tinnous with the left branch of the vona porte, remain 
open, and subsequently form part of the portal system of 
vessels, Occasionally the ductus venosus is found more or 
Toss pervious, 
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DIRSECTION OF THE ABDOMEN. 


Sraverore oy mm Liver.—Tho substance of the liver 
consists of a collection of small wocreting bodies, ealled 
lobules or acini ; together with vessels, which are concerned 
both in the production of the secretion and in the mutritior 
of the organ, ‘The whole is surrounded by a fibrous and = 
nerous cont. 

1, Serous coat.—The peritoneum invests the liver almost 
completely, and adheres closely to the subjacent coat. At 
certain spots intervals exist betwoon the two, viz, im the 
fissures ocoupied by vessels, at the lines of attachment of the 
liguments, and at the surface covered by the gall-bladder 
Where the right lateral ligament ix insertod the epace is the 
langect, 

2 Tho fibrous covering is very thin, but it is rather 
stronger where the peritoneum is not in contact with it 
It invests the liver, and ix continnons at the transverse 
fixsure with tho fibrous sheath (capsule of Glisson) surround 
ing the vessels in tho interior. When the membrane is tom 
from the surfaon, it ia found to be connected with fine 
shreds that dip between the lobules or glandular strugture 
of the liver. 

Size and form of the tobules.—The lobules (lig. 80, 0) com 
stitute the proper secretory wubstance, and can bo seen either 
‘on the oxterior of the liver, or on a cut surface, or by means 
of a rent in the mass, As thus observed, these bodies are: 


th of an inch in diameter. Closely massed together, engl 
presenta a dark central point, and is isolated from the 
surrounding ones by a stratum of areolar tissue. By amenmme 
of transverso and vertical sections of the lobules, thele form 
‘will appear triangular on the exterior, but five of maay 
sided in the interior ef the liver, They are clastered around 
the smallest divisions (sublobular) of the hepatic vein, to 
which each is connected by a «mall twig iaming from: the 
contre (intralobular vein), something like the attachmen’ 
of the lamina to the stalk or petiole of leaf The part 
of cach lobule in contact with the small sublobular veim 
wants the covering of areolar tiseue that investa the other 
sides. 

To study the minute structure of the lobules the student 
should have the different vessels of the liver minutely n= 
jected, und should bo provided with a mi 

Constituents of the lobule,—Each lobule or elementary 
piece of the liver is composed of minute hepatic secretory 
cells, which mre arranged in lnea 40 a8 to leave intervals 








508 DISSRETION OF THE ABDOMEN. 


opposite the tip of tho cartilage of the tenth rib, where it 
is contiguous to the tmasverie colon ; and the small end 
is in contact with the duodonam, 

Seuetwe of Steueture—Tho wall of the yall-bladder has a peritoneal, 
a fibrons and muscular, and a anocons coat, with thin inter 
yoning lnyor of areolar tismo, 

Servoseot ‘Tho servus cout is stretched over the under or free surface 
of the gall-bladder, and surrounds the large end. 

Nbroms and ‘Tho musoular coat is vory thin, and gives a covering to: 

Buca” tho eae; it has much arcolar tiaso intermixed with the 
fibres 

woos ‘The mucous coat is marked internally by numerons ridges 

ioerW, and intervening depressions, which give an areolar or honey. 

‘artes, —_ comm appearance to the surface, On lnying open the gall 
bladder this condition will be seen, with the aid of a Jens, 

setcoversd to be most developed about the centro of the snc, and to 

1 mar diminish towards each extromity. ‘The surface of the mucous 

eptetion. membrane is covered by a columnar epithelium. 

tiove Whore the gall-bladder ends in the eystic duct os 
effewsl- nroject into. tho intorior, and give xiso to ridges that 
resemble the parictel prominences.in the sacculated Mange 
Lutestine, 

Poot ofall: ‘The cystic duct joins tho hepatic duct at an acute angle, te 

Matin’ form tho ductus communis choledochus, It is about an 
inch and a half long, and is distended and somewhat sacou- 
Inted near the gall-bladder. 

Strroture Structure.—Tho coats of the duct are formed like those 

‘samess *° of the sno from which it loads, but the muncular fibres are 

sutieym- very few. ‘The mucous Lining is provided with branched 

rae glands, as in the hopatio and common bile ducts (p. 552). 

Mien Faalve of the goll-bladder.—On slitting open the duct the 

gout like® mucous membrane is seen to form a series of semilunar 
projections (from nine to twenty), which are arranged 
‘obliquely around the tube, like the thread of sore, and 
fnoronse in nino towards tho gall-bladder, ‘Thin struotine is 
boat seen on a gall-bladder that has been inflated and dried; 
sa in this state the parte of the duct between the folds are 
mont stretched, 

Arteryant —Bloodreasde ond nerves.—Tho ronsols of the gall-bladder 
are named cystic. ‘The artery is a branch of the hepa 
and the cystic vein opens into the vona portm near the Ti 

nerresand Tho nerves aro derived from the hopatic plexus, and entwine 

YePPM® around the vessels, ‘Tho lymphatics follow the oystic duct, 
and join the deep lymphatics on the spinal column. 
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DISSECTION OF THE ABDOMEN, 
snd thewo are nally blended in the excretory duct or the 


eifirachae.—isiden as actanal strpos aapec 
‘consists of & musoalar and # mucous cont. The muscular 





orm snd 
colour. 


Sine and 
wolght 


into longitudinal folds during the contracted state of the 
ureter. Its epitholiam consists of eavoral Jayore of cellk OF 
different shapes ; thus nt the free and attached eurfnoss tha 
cells ary rounded, whilst in the intermediate strata they are 
cylindrical (Katliker), 

Bis cali coven he sen ot th dish Se 
smacular and a mucous cost, Around the pyramid the 
enveloping tunio of the kidney is continuous with the 
calyx; and at ite apex the mucous Muing is prolonged 
into the uriniferal tubes through tho small openings in the 
papilla, 


TaN SUTMARESAL carsvne. 


Thin small body, whose uso is unknown, bas received fa: 
namo from its position to the kidney. Its veswls and 
‘nerves are numerous, bat it ia not provided with any ex- 
eretory duet. 

‘One on each side, it ia situate on the upper extremity and 
the fore yart of tho kidney ; and without eare ft may be 
remoyed with the surrounding fat, which it is Hke Ite 
colour is yellowish. It resombles a cocked hat in form, aud 
the upper purt is convex, but the base or lower part where 
it, tonches the kidnoy ix hollowed. 

Its size in tho adult is about one inch and a balfin 
and rather less in width; and its weight is between one 


nections with the surrounding parts are the same as those 
of the upper ond of the kidney. ‘Thus it reste on the 

on both sides ; whilst above the right body is the 
liver, and above the Toft the pancreas and the spleen. Om 
the inner side of the right capsule is the vena enva, with 
part of the wolar plexus ; and internal to tho loft is tho 
sorta, with tho samo plexus of nerves, he 
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DISSECTION OF THE ABDOMEN. 


vossel with currounding parts have boon before referred to 
p en its branches remain to be examined, = 
‘he Grunches of the scrta are numerous, and ae 
folowing order -—First, are the diaphy 
in number, which leave tho sides of the vate! iaaatiataly 
it appeurs in the ubdomen, Close to the tendinous img 
of the diaphragm the single trunk of the celiac axia arises 
from the front of the aorta, And about a quarter of am 
inch lower down, also on the front, the trank of tlhe superior 
mesenteric artery begins. Half an inch lower the xenal 
arteries, right and left, take origin from the sites of the: 
aorta. On the fore part of the vessel, close abowe each 
renal, is the small capsular branch ; and below the renal te 
the spermatic artery, From the front of the aérta, one to 
two inches above the bifureation, springs the inferior mesen- 


sacral artery runs downwards. Four or five small Taser 
branches on ench side come from the posterior part of the 
versel, opposite the bodies of the lumbar vertebam. 

‘The branches may bo classified into two scte-—one to the 
viscera of the abdomen (visceral), aad another to the aldo 
minal wall (parietal), 

‘A. Tho visceral branches avo cooling axis, superior and) im- 
ferior mosenterio, renal, capsular, and spermatic, All this 
set, except the Inst three, vic, the renal, capsular, and sper 
matic, have been examined (pp. 52%, 683). 

‘The renal arteries loavo the aorta newly at s right angle, 
and are directed outwards, one on each cide, Noar the 
kidney each divides into four or five branches, which enter 
the renal substance between the voin and the ureter. Bagh 
artery lies bencath its companion vein, being surrounded by 
a plexus of nerves, and supplics small twigs to the supra 
ronal capsule (inferior capsular), to the ureter, and to the 
fatty layer about the kidney. 

‘Tho arteries of opposite tides have some differensen ‘The 
left is the shortest, owing to the position of the sorta. ‘The 
right crosmss the sping, and passer benoath the vena cava, 
Variotios in both the number and place of origin of this 
artery are frequent, 

‘The middle caprular artery is « small brinch that runs 
almont tranaverscly outwards to the suprarsnal body to which 
it in distributed. ‘This offvet anastomoses with the other 
tranches supplicd to tho suprarenal body by the renal aud 
Dhrenic arteries, It ix of large size in the fetus, 

‘Tho spermatic artery ia destined for the testicle, It ia 
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DISSECTION OF THE ABDOMEN, 


‘vomel wilh surrounding parts have been before ruferred to 
{p. 531), and ite branches remain to bo examined. 

‘The branches of the aorta are numorous, and arias ip the 
fellowing order -—First, aro the diaphragmatic arteries, two 





mosonteris artery boging, Half an inch lower the mma 


terio artery ; and from the angle of division tho wall midi 
sncral artery rans downwards, Four or five Jambar 
branches on each side come from the posterior part of the 
‘ewsel, opposite the bodies of the lumbar vertebrae, 

The branches may be classified into two ats—one to the 
viscera of the abdomen (visceral), and another to: the abdo- 
minal wall (parietal), 

A. Tho wisceral branches aro cosine axis, superior aml in- 
ferior mosenteris, renal, capsular, and spermatic. All this 
uet excopt tho last three, vix, the renal, ospsular, andl sper 
matic, have been examined (pp. 625, 535). 

‘Tho renal arteries leave the aorta nently at n right angle, 
and ar directed outwanis, cue on oxh vide. Near the 
Iddnoy ench divides into four or five branches, which enter 
the renal substance,botwoon the vein and the ureter. Bach 
artary Kies beneath it companion vein, being enrrounded by 


uireroltete « plows of nerves, and saipplica small twigs to tho wupiite 


Byermath 


renal capsule (inferior capsular), to the ureter, and 16 the 
fatty layer about the kidney, 

‘Tho arteries of opposite sides havo some differynces, ‘The 
loft ix the shortoat, owing to tho position of the aorta, The 
right crosses the spino, and passes beneath the Yona cara, 
‘Varieties in both the number and place of origin of this 
artery are frequent. 

Tho middle capowar artery is a small branch that rune 
almoat transversely outwards to the suprareual body to which 
it is disisibuted. This offest: anustomosen with the other 
‘ranches supplied to tho suprarenal body by the renal and 
phrenic arteries, I¢ ia of Jango aizo in the fetus, 

‘The spermatic artery is destined for the testicle. It ix 
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DISSECTION OF THE PELVIS, 


CAVITY OF THE PELYIS. 


Dofnitonot ‘The cavity of the pelvis is but a part of the general abdo- 

jad altue- yninal space (p. 612), and ix situate below the brim or inlet 
of the tras pelvic, 

Boundari, Boundaries,—Tho space is surrounded by the firm bony 
ring of the pelvic bones, and thereforn admits of little alters~ 
tion in its form or capacity, Behind it is bounded by the 
sacrum and the coecys with the ascro-teiatic ligaments. Aud 
laterally aud in frout, by the innominate bones covered By 
tho obturator musclox Inforiorly, or towards the perinasam 
‘tho cavity in mited by the fascia reflected from the wali 
to the Yircera, and by the levatores ani anil 
muscles : only in this lust direction, where the 
structures are moveable, can alterations be mae in the 
‘capacity of the space. 

Contenti—In the interior are contained the urinary 
Bladder, the lower end of the large intestine or the rect 
smd some of the generative organs according ts the em 
All tho organs havo yewels, nerves, and lymphation die 
tributed to them, and the serous membrano is 
cover therm. 


Secrion I. 
FASCIA OF THY: PELVIS AND MUSCLES OF THR OOTEET 


Oueineot ‘On-tho wall of the pelvis is » thin fascia (pelvic), whick 
{hy felt extends from the brim to the outlet, and cavers the obtety 
rator muscle, At a certain level a viseeral portion is directed. 
inwards from it to the rectum and tho bladder; and thin ia 
named recto-vesicnl fascia from the viscera with which itis | 
cannected. a 
topatede- Dineetion.—To bring into viow the parietal part, or | 
Soatoe ' pelvic fascia, the external iliac vessels, and the pacas (If this || 
‘has not been removed in the dissection of umbar plexns),, 
are to be taken away on the loft side of tho body. The | 
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DISSECTION OF THE PELVIS, 


tho bindder behind the hypognatric vessel is covered by 
peritoneum, but the rest is uncovervd. 

‘The meck (cervix) is the narrow anterior part of the 
blndder that joins the urethra, It is surrounded bp the 
prostate gland, 

‘The position of the bladder in the pelris is nob the same 
in adult as in early life, For in the child this viseus rises 
above the brim of tho pelvia into the hypogastric region of 
the abdomen, and the cervix ia the lowest part, But in the 
adult the bladder is contained within the space euclosed by 
the larger pelvic bones, und the base or findua projects 
inferiorly. 

‘The ureter entern the posterior ligament of the bladder, 
after crossing the common or the external iliac artery, and 
forma an arch below the level of the oblitornted 

voanol ; it ronchea forwards to entor the bladder near the 
lower part, and somewhat on the side, at the dintance of 
about two inches from the prostate gland. 

‘Tho pnosrare GxaNn (fg. 92, p) surrounds the neck of 
tho bladder. It is placod bolow the loval of the mymphynis 


wards, and ite size equals nearly that of a horse 
chosnut. In tho presont position of tho pelvis, » tine from 
tho apox through the middle of the gland woul be directed 
obliquely backwards, though, in the erect statu of the body, 
it would have an opposite dirvction, 

Tho upper surface is about three quarters of au imei 
below the symphysis pubis, and is connected to it by the 
anterior ligamenta of the bladder, On this surfaee ane 
branches of the dorsal vein of the penis, 

‘The under surface has the greatest extent, and is eom- 
tiguous to the rectum ; this is the part that is felt by the 
finger introduced into the bowel through the anws. 

‘The apex touches tho fascia of the polvia that eloges 
the upper part of the subpuble arch; and the base mur 
rounds the vesicule scminales with the vasa deferentia, 
and limits anteriorly with them the triangular epnoe at the 
baso of the bladder. 

‘The prostate is enveloped by a sheath obtained from the 
recto-vesioal fascin (p. 606), and a plexus of veins (prostatic) 
surrounds it. ‘Through the middle of the gland the urethra 
takes its course to the penis, ‘The size of the prostate alters 
much with increasing age, and in old people it may acquine 
a considerable magnitude. 





ou DISSKCTION OP THE PELVIS. 


Connections Oppears to measure Jess than the upper. Surrounding it 
are the muscular fibres of the constrictor urethree; and close 
below it are Cowper's glands with the rectum. ‘This division 
of the urethra ia tho woakost ; but it is eupported by the 
triangular ligament. 

Spey. ‘The spongy part ix so uomed from its being surrounded 
by a cellular and vascular structure, It is applied to and 
assixts to form the body of the penis, and terminates ante- 
riorly in the orifice named moatua urinaxius in the end of the 
glans. It is the longest part of the urethra, and mewsures 
about six inches At ite commencement this division of 
the excretory canal is surrounded by the ¢jaculater urine 
muaclo, 

Diwsction,  Disseetion,—ANl the tegumentary covering of the penis 
may be removed, to sea the component parts of that body : 
and after its removal the spongy part of the urethra will 
be better secon, 

Constitn- ‘Tho vENts is a cylindrical body, which is attached to the 

Suisnod foro part of the pelvis, and hangs in front of the serotam. 

the pala” It in constructed of two firm fibrous bodios named corpora 

cavernosa, which form the principal part of the organ ; amd 
below those is a soft spongy substance (corpus spongiosum) 
which surrounds the urethra, and forms tho hoad or the 
glans penis, A tegumentary investment covers the whole, 
and is supplied with vessels und nerves; it is noticed at 
p 480. 

e Tho corpora cavernosa form tho bull of the penis, and 

mows are two dense, fibrous, almost cylindrical tubos, which are 

pane?" filled with a vascular texture. Each is fixed posteriorly to 
the upper part of the pubic arch for about an inch by 
thick pointed process, the orue penis (fig. 92, d); and after 
4 distance of an inch and a half it is blended with its fellow 

but each is in the body of the penis, ‘Near its junction with ite fellow 

sGEate bo- there in a slight ewelling on the crus—the bulb of the corpus 
cavernomum (Kobolt), 

Yormanad ‘The body of the penis, formed by the union of the 

stwchweut cavernoaa, ix grooved above and below along the middle line, 

ofpenis’ ‘and presenta anteriorly a narrowed but truncated extrem 

that is covered by the glans penis ; slong ite under aurfixce 
the urethra is conducted, Besides the attachment of the 
corpora cavernosa by the crura, the body of the penis ix com= 
nected with the front of the aymphysis pubis by the euspem- 
sory ligament. 

The corpus spongiomm urethra: encloses the urethral canal, 
and forms the head of the penis It is a vascular and 



































DISSECTION OF THE PELVIS. 


Vaginal plesus,—The nerves to tho vogina.aro of large mize, 
and are not plexiform, but consist in groster yart of spinal 
nerve fibres; thoy end in the lower part of tha tube, 

‘Tho uterine nersee aro furnished to the ukerua wi 


Jong slender filaments, withont ganglia or 

as far ax their termination ia the substance of the viscous 
‘The Fallopian tube receives its branches from the uterine 
nerves, 

Somo fow nerves surrounding the artorios of tho uterus 
are plexiforia and ganglionic—Bock. 

‘The lymphatic glands of the pelvis form a chain in rout 
of the scrum, snd along tho internal ilise artery. 
efferent ducts of these bodies join the lumbar glands, 
thewe glands the deep lymphatics of the penis, those 
gonital organs in the fornale, and the lymphatics of 
Yinoora nnd wall of the pelvis are collectod. 


Sxcrox V. 
ANATOMY OF THE VISCERA OF THE MALE PELVIR: 


Directions —The bladder and the parts ab its base, Vie 
tho vesicule seminalos and the prostate gland, are to be 
taken first for examination.* 

Tukooutibe Diswetion.—To study the form and structure of the 
Visosra, it will be necewary to remove thom from the cavily 
of the pelvis For this purpexe the etudent should eumy 
the scalpel around the pelvic outlet, close to the cessoue 
Doundary, a0 ns to detach tho crux of the ponis froma the 
bone, and to divide the parts connectod with the end of the: 
Tectnm. 

Cien the «Whom the vixeera aro removed, the rectum is to be Bop 

biadcee sol rokod from the other organs; but the bladder, the pemin, 
and tho urethra are to remain united. After the bladder 
has beon distended with nir, the peritoneum and the areolar 
tissue aro to bo dissected from the muscalar fibres. ‘The 
prostate gland and the vesiculn seminales are to be then 


* The anatomy of the visewrn of the fomale pelvin is 
setton Vip Od, om is lo pelvis is deserted in 























amall mucous follicles, particularly towards the neck of the Bpithetlum. 
bladder, A laminar epithelium covers the surface, of which 
the superficial cella are roundish ard flattened, but the 
aire conical or cylindrical (Kélliker) 
Interior of the bladder,—Within the Midian thetlloviny Interior of 
parts «rv to bo remarked, vis, the orificus of the ureters and “ 


is the orifice of the urethra, surrounded ly the prostate 
gland. ‘The mucous membrane preseats here some longi- 
tudinal folds ; and the aperture ix partly closed by a small 
Prominence below, wewla vesicar, occasioned by a thickening wih te 
of the submucous muscular and fibrous layer, ‘This eminence ™ 


About an inch and o haf? behind the orifice of the urethra, Qveatngs at 


porforate the wall of the bladder obliquely, lying in it for the 
distance of half au inch, and therefure the reflux of fluid 
through them towards tha kidnoy ie preventod as the bladder 
is distondod, Thoy terminate on each sidle by a contracted 
alit-liko oponing in the contre of a promineuoo. 

Trianpwlur surfoce.—Tmmnediately behind the orifice of rrgone ot 
the urethra is a smooth triangularly-shaped part of the ™ i 
bladder, which is named trigone (trigonum vesiow) Its 
apex reaches the prostate, anid its bass the ureters. Its how touud- 
‘Voundaries may be marked out by a line on each side from “* 
the urethra to the ureter, and by a transverse ono behind 
between the openings of the urotera. This spaco corresponds part. pet gare 
with the interval, at the base of the bladder, between the :oytny 
prostate in front and the vesiculm and vasa deforantin on the 
sides ; and over it the muoous cont: ix more clowoly united to 
the fibrous and muscular, so as to prevent the accidental 
folds found in the other parts of the wmpty bladder. 

Dissection —The ending of the ureters will come into Tooxpoes 
view on the removal of tho mucous mombrano from the iiets 
Tower third of the bladder ; the fibres are best marked in a 


muscular bladder. 
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Srcrton VIL. 
INTERNAL MUSCEES AND THE IIGAMENTS OF THE PREVIR 


Two Mvscuzs.—The two following muscles, pyriformis and 

mucles obturator internus, bave their origin within the cavity of the 
pelvis, 

Pytitoris, ‘The rvncvonos atvscun is wide and fleshy within the pelvis, 
and is directed outwards through the groat 
notch to the great trochanter of the femur. ‘The muscle 
received its name from its form. 

Origin in An the pelvia the pyriformis arises by three wlips from the 

shevsivi~ second, third, and fourth piecos of the sacrum, bosh between, 
and external to the anterior apertures; aa it passen from the 
pelvis, it takes origin algo from the aurface of the hip bone 
forming the upper part of the large mcro-sciatio note, and 
from the great sacro-aciatic ligament. From this origin the 

Imertion. filrea converge to the tendon of insertion into the trochanter. 
(See Dissection of the Buttock.) 

Iteconnes- ‘Tho anterior surface is in contact with the rectum, but 

parts more on the loft than the right side; with the sacral 

around. and with the wciatic and pudic branches of the internal ilise 
veusels, Whilst tho opposite surfaco rests on the aserum 
and is covered by the great gluteal muscle ontside the pelvis, 
‘The upper border is near the hip bone, the gluteal vessel 
and the superior gluteal nerve being between ; and the Lower 
border is contiguous to the coccygeus muscle, only the eciatio 
and pudic vessels and nerves intervening, 

Ovturtor The ORTURATOR mxTRRNTS wtusCLH, like the preceding, has 

monte jt origin in the pelvis, and ita insertion out of the cavity at 

ispent over the great trochanter of the fomur; but the part outside ia 

yelvlt: almost parallel in direction with that inside the pelvix 

Origin iuthe The muscle arises by a broad fleshy attachment from the 

pelvis inner murface of tho obturator mombrano, oxcept a small part 
below, and from the fibrous arch bounding the eansl eon 
taining the obturator vessels and nerves; slightly froma the 
surface of bono internal to the membrano ; and largely froan 
tho smooth inclined surface of the pelvis behind the thyroad 
hole,—reaching upwards to the brim, downwards to the 
outlet, and backwards to the great sncro-selatic noteh of thie 
pelvis, though opposite the small sacro-selatic notch a thin 
lnyor of fat separates the fleshy Sbres'from the bone, ‘The 

Arehlozce fibres are directed backwards and somewhat downwards, and 

fetendoms ond in four or five tendinous pieces, which turn over tho 
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slurp pulley-like surface at the back of the hip bone corns ever the 
ling with the amall sacro-scintio notch. Outside the bor 

versa ths oda’ Blerd 80 sn hid Buda ene sie Rea 
trochanter, 


‘Tho pelvic portion of the musole is in contact by one srs Porto 
fae with the wall of the pelvis and the obturator mombrans ; (n pairs 
and by the other surface with the fasoin lining the pelvic 
wall, and towards its lower border with the pudio vessels 
and nerve, Above the level of the levator ani, viz. # line 
from the lower part of the aymphysis pubis to tho ischial Paris: 
spine, the muscle corresponds with the cavity of the polvis, "8% 
Dut below that line, with the ischio-rectsl form. 

Coocvaxus Moscrn.—The porition an the connections of Coscygoue 
this muscle may be now studied in the interior of the polvis, 

‘Tho muscle is described at p. 605, 

‘The several bones of the pelvis have the following articn- Qotitns af 
lations with one another, The sacrum ia joined by its base {he stiew 
to the last lumbar vertebra, and by its apex to the coceyx, 
Laterally this central bone is united with the two innomi- 
pate bones. And the innominate bonea are connected 
together in front, a woll a to the sacrum and the spinal 
column posteriorly. 

Sacko-venrauran Aurjwunartoy,—The base of the sacrum vaton of 
ia articulated with the Inst Iumbar vertebra by Hgaments srw with 
ximilar to thoso uniting one vertebra to anothor (p. 407) ; tex 
and by one special Higament—the sacro-vertebral, 

Dimection.—For the best. manner of bringing these dif- pieotion, 
feront ligaments into view, the dissector must consult the 
directions alroudy given for tho dissection of tho ligaments 
of the vertebrae (p. 408), 

The common ligaments between the Lodivs of the two ny tig 
bonos are an anterior and » posterior, with an intervening per ss 
fibro-cartilaginous substanos. Botwoen tho neural arches tes, 
are the ligamenta subflava ; between the spines, tho supra 
and interspinous bands; and between the artioular processes 
aro onpsular ligaments and synovial membranes, 

‘The sacre-vertebral or intertransyerse ligament (fig. 100") bed cj 
is a strong bundle of fibres, which reaches from ths under jd sero 
surface of the tip of the trantvere procers of the Tast lumbar ™ 
vertchrn to the Intoral part of the bavo of the encrum (trana 
verse process), Widening as it desconds, tho ligament joins 
the fibres in front of the Interal articulation between the 
sacrum and the innéminnte bone, 

Sacno-cocoyorat AxticunaTios.—The bodies of the Union of 
saorumt and coceyx are united by a fibro-cartilage, and by Sum ant 


vue 











‘base is turned towards the membranous part of 
and the muselo around it, 

Cartilage. —Thie vtracturo will bo beat seen 
the articulation behind. A tcansverse section will aleo show °** ™ 
the disposition of the anterior ligament of the articals 

‘The cartilage joins tho bones in front, and ie firesly Gxed a 
to the ridged bony surfaces of the symphyzis, It is my 
above than below, aud is gonernlly as thick agnin befure ms 
behind, Variations in size depend on the shape of the bone, 
and not on difforence in tox. 

Towards the posterior part of the cartilaginous mass & Hullvw la 
hollow or marrow fissure is exenvated with uneven walls 
and a rynovial-looking fluid ;* and 4 fibrows structure with 
large intersporsed compound cells is to be recognised in its 
wall, This spaco varios in siza It extends usually the Veriatiouln 
whole depth of the cartilage In some bodins it reaches 
througls the whole thickness from bofore back no as to divide 
the mass into two collateral pieces; in others it projects 
through only a balf or a third of the cartilage, 


* This bellow fx anid th increase in progaazey. 
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ARTERIES OF THE ABDOMEN. 
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VEINS OF THE ABDOMEN. 
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Diaphragmatic (Coronary plexus 
FES guatroepiplote 
hepatic. . «4 HRbt gastro-er! 
clee sw Baoereah-dordacal 
hat * ot Pe . ., £ Left gastro-epiplotc 
foun, rortin® or pleat { ehatee 


‘of the sbdomen, + superior mesenteric. Offsets to small and large intestine, 
furnishes the fol: 


Jowing plexuses: | suprarenal 


renal, . . . Spermatie plexus, filaments to the. 
morte... Hypogaatric, 
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sit! pivcoos tho fascia lata. near Pouparts ligammnt (6g. 102, ) 





DISSECTION OF THE THIGH: 


in tho pains ent 
vein, 
me Genito-crural.—The ervvat branch of this norve (p. 


rather external $> the line of 
Pig. 102° Passa ess After the nerve bas 


of the thigh as fer as midway between 
‘the knoe and the pelvis, es 
ally this branch is of largo size, and 

takes the placo of branches of the 
extornal cutaneous sierve on the 
onter tide of the Hanky, 

‘Tho external cxtancows mervo (B 
599) is distributed on the outer aspect 
ef tho limb (Gg. 162, *). At test it 
is contained in » prominent ridge of 
the fascia lata on the outer margis 
of tho thigh, wherv it divides inte am 
antorior and a posterior branch. 

0. The posterior branch is son 
subdivided into two or three ethers, 
which arch backwanla, supplying the | 
intogumonts of tho outer part of the 
‘thigh as low as the kniddle; amd the 
highest offkets are crossed dy branches: 
‘of the last dorsal nerve, 

+. The anterior branch extends to 
the lower half of the thigh. eee 
) pears on the snrfuos of the fusca 

Inta, about four inchos frem 

ligament; and, continued to the knee, | 
it distributes tranches Interally, but those towards the omter 
nd posterior eurfacos axe tho most numenctim, and tee 
largest in sizm Near the kneo it communieaten nomotimes 
‘with the branch of the great saphenous neree, 

‘Middle cutoneovs (ig. 102°).—Tho nerve for the centre 
of tho thigh in front is n outancous offset from 4hy anterior 





* Cutaneous nerves on tho fore part of thy 
tric teanels on the belly. 2 Iio-inguieal 
eutancous—the two paria £. Middle entancous & & fh 
culapons: the Tower figs mavia tho nateroe branch oft 
G. Saphenous nerve, 7. Crural branch of the genite-crusal 
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GLUTEUS MAXIMUS. OT 


insertion, and the sciatic artery and nerves are to be detached 
from the under surfucs, though the branches that enter the 
souscle must be cut. 

The loose fat is to be taken away from the hollow betwoon leas pss 
the pelvis and the trochanter, without injuring the vessels 
and norves ; and the several anusclea are to be cleaned, the 
fibres of wach being made tense at the time of its dissection 
by rotating the femur. In removing the areolar tissue from 
the ixchial taberosity and the great trochanter, the bursa on 
each prominence of bane should be observed. 

The vessels, nerves, and muscles of this region which aro 
to be defined are noticed below in the enumeration of the 
parts beneath the gluteus. 

Lastly the origin of the mascle is to be removed. And Disect oot 
the sncral nerves, when dissected out of the gluteus, axe to Monk, 
be followed to the surface of the grent ancto-sciatic 
whore thoy aro united, and concealed by aponwurotio fibren, 

Parts boneath the yluteus—At its origin the gluteus ren 
maxims reste an the pelvis, and conceals parte of the hip ®"<"*d by 
bono, ascram, and cooqyx: above, the muscle eovers also the fsergin 
inohial tubsrosity with the origin of tho hamatring mnuscles, 


the 
and each prominence of bone, viz the tuberosity and tho 
trochanter, is a large, loose synovial membrane; and between 
it and the vastus oxternus is another xynovial rac. 

In the hollow betwoon tho pelvis and tho fomur tho aut py we 

muscle conceals, from abore downwards, tho undermentioned !™r"nse 
parts:—First is « portion of the gluteus medius; and below fuse, 
it is the pyriformis, with the superficial branch of the glutaal 
artery between tho two, Coming from beneath the pyri- 
formis aru the sciatic vousuls, and. the large and small nciatic 
nerves, which descend to tha thigh between the great tro- 
chanter and the ischial tuberosity; and internal to these are 
the pudie vessols and nerve, and the narve to the obturator 
interuus muscle, which are directod inwards through the 
small sacro-sciatic notch. Still lower down is the tendon of 
the obturator internus muscle, with a fleshy faseiculus—the 
gemelluy—aboveand below it, Next come the thin quadratus 
fomoris muscle, snd the upper part of the adductor magnus, 
At the upper border of the quadratus ix the tendon of the 
obturator oxternus and at the lower border, between it and 
the adductor, is one of the terminal branches of the internal 
cireumilex artery. 


aad 








tho nerve, towarda the anterior lower iline spine and the grout 
trochanter, and oaumunicates aloo with the external cirowm- 
flex branches. Some offvets pieroo the muselo to supply the 





hip-joint. 
Pein.—The companion vein of this artery enters the Glutet 
pelvis, and ends in the internal iline vein, — 


‘The superior gluteal wero ix a branch of tho Inmbownaral Superiee 
cord (p. 597). It nccompanios tho glutoal artery, and divides £Uee! 
into branches for the supply of the two smallest gluteal ge mneouar 
muscles : its lowest branch may be traced forwards into the 

tensor vaginse femoris. 

‘The GuoTEvS scorEMUS in Tikowine conical in shapo, and Gtutous 
arises from the dorsum of the hip bone bebwoon the superioc ™!™% 
and inferior curved Lines, extending downwards aa far as 
tho middle of the hip jomt* The fibres aro collected on Atinsh- 

‘a tondon, which is inserted into an improation along the foro 
part of the gruat trochanter, and ix united inferiorly with 
‘the gluteus medina. 

‘One surface is ia contact with the gluteus modins, and the 
glateal vessels and nerve ; the other with the hip joint and 
the bone, and the outer head of the rectus femoris muscle, 
‘Tho anterior border liea by the side of the other glutous ; and ts 
and the posterior touches the pyriformis muscle, A buran {vee nil 
is placed between the tendon and the bone. 

Dissection.—The smallest glutoal muscle may bo ent nivise 
through noar the innominate bone, and the tendinous part yi 
cof tho rectus femoris underneath it should bo dofined close 
above the hip joint, Whilst detaching the gluteus from the 
parts Denenth, the student cannot fail to notics the conneo- 
tion botween its tendon and the capsule of the joint. ‘The 
deep vessels to the articulation may be observed and followed 
after the muscle ix removed.” 

The outer head of the rectus femoris is a slip of tondon Outer heat 
about two inches long, which roashen outwards almost hori- ¥%{0" "= 
zontally, and is fixed into the groave above the maryin of the where at- 
acotabulnm, Tn front it joins the other tondinous piece of ™ 


* Ite extent is greater than that given te the 
the limit of the lawer fine sue tha Mieription of toe hip 
Anntomy, vol. i. p. 188 (Edition of 1856). 
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SOIATIC AND PUDIC NERVES. 7 
to 


b, Tho branch to the groat sciatic ferre (comes nervi Bowoh 
ischiadici) is vory slender, and enters the substance of the 
nerve near the pelvis; it extends in the nerve along the 
thigh, supplying offsets to it, 

6. ‘Tho branch to the quadratue passon with tho norte of Bano 
the same name bensath the gemelli and obturator intermus, {Me 
and gives branches to the hip joint and the inferior gemollas 
bofore it terminates in its muscle. 

‘The pudic artery belongs to the perineum and the gonital Pudis 
organs : it is smaller tha the sciatic, and internal to it, "7 
‘Only a small part of the veasel, which winds over tho fachial orgeae the 
sping, is soon on the back of the pelvis, for it enters tho het 
porinmal space through tho amall sacro-sciatio notch, and is 
thore distributed (p. 469). It supplies a small branch over 
the back of the sacrum, which anastomoses with the gluteal 
and sciatic voasels ; and a twig from it accompanies the nerve 
to the obturator interans muscle, 

‘Tho veins with the sciatic and pudic arteries receive con ying 
tributing twigs corresponding with the branches of the 
arteries ; and they open into the internal iliac vein. 

Sciatic axp Popic Nerves —Tho nerves appearing at Nervescome 
the back of the pelvis below the pyriformis are branches of plorue 
the sacral ploxas to the lower Limb (p, G27) ; they aro fur- 
nished mostly to parte beyond the glateal Les ‘but a few 
mall branches are distributed to muscles of the pelvis. 

‘The small se‘atic may be considered a eutancoris norve of Small 
tho back of the thigh, for it supplies only one musclo—tho Se, 
glutous maximus: ib springs from the lower part of the #hiety « 
aacral plexus, and generally by two parts that remain sepu- herve. 
rate. ‘Tho nerve takos the course of tho sciatic artery ns far 
a4 tho lower border of tho gront glutous, where it givos many 
cutaneous branches upwards and downwards : much dimi- 
nished in size at that spot, tho nerve is continued along the 
back of the thigh, beneath the fascia, and onds below the 
knee in the integuments of this back of tho log, Tho branches en» ix the 
which are distributed on or near the buttock are muscular '"* 
and cutaneous. 

‘Tho musoular branches (inferior gluteal) entor tho under fires. 
surface of the gluteus maximus near the lower border. A stiveun 
soparate offset of the sacral plexus is usually furnished to 
tho uppor port of the muscle. 

‘Tho cutancous branches are directed upwards snd down Cutasoour 
wards at the border of the gluteus, 

a. The ascending set aro distributed in the superficial fascin ascending ; 


over the lowar part of the musclo, 





























POPLITEAL SPACK 
botween them and the fomur; and beyond the joint is the 


mW 


inner head of the gustrocnemius (" » ho upper point of the More ant 


ham is limited by the appo- 
sition of tho inner and outer Pig. 104," 
hamstrings in the middle line 
of the thigh; and at the lower 
point the yoads of the gas« 
trocnemius touch each other, 
Stretched across the cavity: 
ts the fuscia lata, Forming 
the deep boundary, or the 
floor, are the following parts, 
—the lower end ‘of the pos 
torior surface of the femur 
included between the lines to 
the condyles, the posterior 
ligament of the kuee joint, 
and the popliteus muscle with 
the upper end of the tibia. 
‘The popliteal space is widest 
opposite the knes joint, where 
the muscles are most drawn 
to the sides, and is deepest 
above the articular end of the 
four. Tn it are contained 
the popliteal vessels and their 
branches, and the ending: of 
the external saphenous vein ; 
tho poplitonl divisions of the 
great sciatio nerve, and some 
of their branches; together 
with lymphatic glands, and a 
lorge quantity of fat. Tho 
small sciatic nerve lies over the space; and « branch of the 
obturntor is on the artery in the bottom of the hollow. 





The porrrrnan anneny (fig. 104, ') is the continuation OF Popiive! 


tho fomoral trunk, It reaches from tho opening in tho ma 


adductor magnus to the lower border of the popliteus” 
muscle; and at this spot it terminates by bifurcating into 


* View of the popliteal space (from Quain's Arteries). 1. Popli- 
tcal vessels, 2, Interual popliteal nerve. 3. External popliteal nerve. 
4. Somimembranosut muscle, 5, Bemitendinosus muscle, 0, Bico 
muscle. 7, 8 Inner ond onter heads of the gnatroonomias am 
‘The wuporticial veia on the gastrocnemius ie the ahort ssphonous, 
‘whieh enters the popliteal. 














































































































ANTERIOR TIFIAL ARTERY. 738 | 


the tibia to tho foot, A line from the inner side of the head Direction, 
of the Shula to the centre of the ankle will mark the position 
of the vessel, 

Fig. 102° 





For ® skert distances (shout two inches) the artery Hes connectives 
hwo the tibiain antions and tho extensor longus digi- ith mere 


* Anterior aces a aren head aes Ss 
€ 











758 DISSECTION OF THE LEG. 


and dora Substitution.—The of the Pomreas 

orien, taken hy a lange anterior peroneal bps fs 

Divide ex: —-Disvection —To examine te a extessor brevis. digitoram 

fcotcr on tho dorsum of the foot, cut through the tendons of the 

mm extensor longus and peroneus tertiu below the 

ment, and throw thom towards the toa The 
of the musele to the os calcis should be defined. 

Extensor ‘The RTVEXKON mekWIs Doron ie m shart thin 





tho os calcis in front of the groove for the peromeus brevis 
mul, and from thelower band of the anterior mmole gas 
te ment; the muscle ends in four tendons, which 


united to the outer side of the tendons of tho Jom extensor, 
and nssist to form tho expansion on the metatarsal plialanx 

Toretion of (p, 762). ‘Tho muscle lies on the tarsus, amd ix partly 
concealed by the tendons of the long extensor. Ite inner 
tondon crows the dorsal artery of the foot. 

Cut through —_Dissection.—Tho branches of artery and nerve which am 

Bree” = benenth the extensor brevis will be laid bars by dividing 
‘that muscle near ite front, and turning it upwards 
cutting through the lower band of the annular ligament over 
the tendon of the extensor pollicis, and throwing outwants 
the external half of it,—the differant sheaths of thie: 
mont, its attachment to the os caleis, and the origin of 
extensor brovis digitorum from it may be observed, 

Fotlownp ‘The anterior tibial and musculo-culaneous ueeves ans th 

tener do followed npwards to thelr origin from the external pople 
teal; anda small branch to the knee joint from the aasse 
source is to bo traced through the tibialis anticms, 

Newect - NuRVES TO TINE FRONT oF THe LBa,—DBetween the fibuls 

{us iat and the peronens longus muscle the external popliteal neers 
divides into the recurrent articular, musculo-cutapeoms, ail 
anterior tibial branches, 

Heourrent. ‘The recurrent articular branch is small, and talkew the 
course of the artery of the same name through the tibialis 
antions muscle to the kneo joint. 

Muslo- The musculo-cutancous neree is continued between the 

sstaneows extensor longus digitorum and the peronel muscles to the 
lower third of tho leg, whore it piercea the fhucia, and im die 
tributed to the dorsum of the foot and the toes (p. Tah 

supplies Bofore the nerve becomes cutancous it furnishes branches to 

Feronel. the two larger peroned musclox, 


























SEMILUNAR CARTILAGES. 


whilst the other romains entire, the bone can be brought in 
front of tho articulur surface of the tibia, 


708 


‘The interartioular or semilunar cartilages (6g. inet 
fibro-cartilaginoun plates, which partly cover tho articular Siig" 


surfnco of the tibia. 

‘They are thickest at the outer margin, where they are united 
by fibres to the eapsulos and are hollowed on the uppar surface 
10 a8 to nasist in giving depth to tho foasm for the reception of 
the condyles of the femur. Inserted into the tibin at their 
extremitios, they are coarsely fibrous at their attachments 
to the bono, like the crucial ligaments ; and they become 
cartilaginous only where they lie between the articular eur- 
faces, The synovial membrane ix reflocted over them. 

They ara provided with two sccomory bands -—one is 
betwoon them at the form part ; the other ascends from the 
outer dise to the inner condyle of the femur. 


‘The internat cartilage (") is ovoid in form, and ik & seq Internal Ie 


ment of a larger circle than the external. In front it is j,i"! 


attached by a pointed part to an impression close in front 
of the inner articular surfico of the tibia, wud ina line with 
the anterior margin of the hend of the bono. At the back, 
where it is much wider, it is fixed to the inner lip of the 
hollow behind the spine of the tibia, between the attachment 
of the other cartilage and the posterior erucial 


The external cartilage (*) is nearly cirenlar in form, and Kxtara), 
is connected to the bone within the points of attachment of tiara 


its fellow. Its anterior part in fixed to the bottom of the ‘m: 
depression in front of the spine of the tibia, and close to 
that process of bone ; and its posterior extremity is inserted 


betwen tho two opscous points of tho apine, From tho hss band 


posterior part of this disc a ligamentous fasciculus ascends to 
the inner condyle of the femur, to be insarted before or 
behind the posterior erucinl ligament, ‘This fibro-cartilago 
is less closely united to the onpeule than the internal, for the 
tendon of the popliteus muscle separates it behind from that 
membrane. 

‘The transverse ligament in » narrow band of fibres botween Tran 


ihe semilunar cartilages at the front of the joint. Sometimes Keon 


it in scarcely perceptible. 


‘Articular surface of the bones—The lower end of tho Anieular 


femur prosenta on onch wide a largo convex condyle, with a {2 
slightly hollowed part betweeu. ‘The articular surfaco on 
the extornal condyle extends highest and ix the widest, 
Each condyloid half of the bone has the following differences 
in its surfaco, Altogether in front is a trochlea or pulley- 


gad ofthe 
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DISSECTION OF THE LEG. 


and by its base to the astragalus, the os eallois, and the 
scaphoid bone. From its upper attachment the fibre 


Fig. 233." 





radiato to their insertion below in this manner ;—"Phe pos 
terior (+) are directed to the hinder part of the inner surface 
of the astragalus ; the middle (*) pass vertically to the aide 
of the susteutaculum tai of the os culois; and the anterior (®), 
which are thin and oblique, join the inferior emleues 
scaphoid ligament and the inner side of the scaphotd ‘bana 
Tho tendons of the tibialis postious and flexor longus digh 
torum are in contact with this ligament, 

‘The external lateral ligament (fig, 114) consists of three 
separate pieces, anterior, middle, and posterior: two of these 
(anterior and posterior) nre attached to the astragatus, and 
tho other to tho os calcis. ‘The anterior piose (*) 8m short 
flat band, which is directed from the fore part of the wut 
loolus to the part of the astragulus in front of the Intersil 
articolar surface, ‘The middle portion (*) is flattened, amd 
dosconds from tho tip of tho malleolus to the outer susface 
of the o8 calcis, about tho middle. ‘The posterior part (#) i 
the strongest, and is almont horizontal in direction ; i ix 








* Internal lateral ligament of the ankle (altered from 
—1. Posterior piece. % Middle piece. 3, Anterior plese of the: 
ligament, 4. Inforior calcaneo-reophoid ligaments 





ARTICULATION OF THE ANKLE. or 


connected externally to the pit on the inmer surface of tbe 
malleolst, and it inserted into the posterier part of the 


Fie. 14" 





astmgalax behind the artionlar wurfsce, exteniing to the 
groves for the Hloxor proprius pollicis tendon, 

‘Tho posterior and middle fasciouli are in eontaat with the Gmyco- 
perouci muscles, ‘The middle part is but slightly in contact 4% 
above with the synovial membrane of the nnkle joint ; and 
‘both it and the posterior piece touch the synovial membrane 
botwenn the astragalus and the os calcis. 

Dissection. —Dividing the ligaments of tho anklo joint, oa 
scparato the astragulus from tho bones of the Ing, to seo thy “leone. 
cessous surfnoes entering into the joint. 

Articular surfoce,—On the tibia here aro to artical arta 
faces, ane of which correspands with the end of its shaft, jive jot, 
and tho other with the malleolus ; but on the fitmla only 
the surface of the malleolus which is turned te the 
is tipped witheartilage. ‘Thonstengalis has » canteal 
murface, which touches the end of the tibia: and om the 
sides are articular impressions for contact with the malleoli, 
but the outer ous is the largert. 


* Heternal lateral ligement of the ankle (sitered from Boargery). 
<1. Anterior part 2 Posterior part. 3. 
— 4. Interoaous ef aatragalas and os caleis, 5. External 























DISSECTION OF THE FOOT, 


tensor of the toos. A distinct syaorial membrane exists in 
each joint, 

In the articulation of the great toe there sre two semumnoid 
bones, which are connected with the inferior and lateral Figur 
mente, 

All these structures are Detter won in the Land, where 

are more distinct ; and their anatomy is more fully 
doacribed with the dissection of that part. (See p. 347.) 
Uxion of te AMTIGULATIONS OF TIKn FHataNors—Thero are Em 
phalanges” phalangeal joints to each toc, except the first. 

A Ligaments similar to thoso in the metatarso-phalangeal 
GUL! joints, vix., two lateral and an inferior, are to be recogniend 

in theeo articulations, The joint betwora the Last two plan 
langes is Ieast distinct ; and oftentimes the mall bones ass 
immovenbly united by osseous substance, 


Aynoviales. A simple synovial membrane exists in each phalangeal arti 
culation, 
‘These Ligaments receive a more particular notics with the 
dimection of the hand (p. 348). 
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CHAPTER X. 
DISSECTION OF THE EYE. 


Siuntion ot ‘Tax eyeball is tho organ of vision. It is lodged iu the 
Newest! orbit ; and supported in this hollow on a mass of fat, itt 
surrounded by muscles which impart movement te it. Two 
lida or shields protect the oyeball from cxternal injury, and 


in sl moderate the quantity of light admitted iuto the kuterier 5 
fe and the anterior or oxposed surfacs ix covered by & mucous 
membrane (coujunctiva). 
chee Directions —In the absence of specimens of the Ruan’ 
mmm. oye, the structure must be learnt on the eyo of some large 
cyoutthe animal, as the ox for example, Lot the student, therefors, 


procure half 9 dozen or more cyes of the ox for the purpase 
of dissection. One or two shallow basins will be needed, amd 
in the bottom of one of them, or of adeep plate, there ought 
to be poine wax ar tallow. 

Disscction.—To mo tho gouerol form of the ball of the eye, 
aud the outer surface of the oxterual cont, the attaclunent of 
the different muscles should be taken away ; anil the loom 
wiueous meanbrane should be removed also from around tha 
anterior part, 

Poraottte — The ball of the eye is roundish in form, and comists of two 
beamed parts, which differ greatly in appearance, vin, an opaque pom 
terior portion, forming four fifths of the whole, wnd a aoaaller 

there aro segments of 

spheres, and the anterior part belongs to the 

re, To the back of the globe the optio nerve ie 

attached, rathor to tho inner side of tho axis of the ball; 

and around it the nutritive vessels and the nerves are dis 

Dismeter. posed. ‘The antero-posterior diameter of the ball amounta to 

about an inch, and excseds the trazaverse by about a ling, 

Oattie ot The organ of vision ia compcoed of certain delicate centenl 
tuerorte” Parts, and of others requisite for thelr protection and support, 
maxof {ts fundamental constituent is an expansion of the optionerye: 
(rotina). Within the nervous layer are omnteal trameparon’ 






































STRUCTURE OF THE RETINA. 
derived from the central vessels of the rotina contained 


capillaries amongst the scrve ein cae Soe Tears 
vesols in the gray unbstance of the encephalon, and withou 
forming a separate layer, ‘The larger branchos of the artory 
eop clear of the axis of tho eysball, and oF 

occupy the yellow spot. In tho fatua a branch of the 

is distributed to the back of tho lena 

In onimala o soarginal yomel runs circularly round 
ball at the aaterior termination (ora serrata) of the retina. 

b. The outer stratum (*) oF columnar layer of the Geperees 
(Jacob's membrane) consists of two different elemente—roda SM, 
tind coues, which are armnged with their ends inwards and” 
outwards. 

‘Tho rods (c) are elongnted solid particles, which aro pointed Riis. 
at tho inner ond, and aro tho more pi. 399.6 
numorous of the two kinds of bodies. 

‘Tho cones (v) are shaped like a flask © cone. 
with a long neck, and have the larger 

end turned inwards: thoy do not pico bese} 

ject vo far out ws the rods. When 


vieyed on the outer surfce, the comes : 
form large isolated wwellings amonget 
the ends of the rods (6g. 123, ), and 


ata deeper level, By their inner ends 
bath bodies arw joined to the fibres af Miller. 
An the froh stato both are clear and homogunoons, with charseter, 


¢. Tho granular layer (*) consists of innumerable rounded Granwiar 
or ovalish bodies, collected into two ests (¢, d), with an 7% 
intervening fine wolecular material. The intervening portion wi mate 
has a striated appearance, from the passage of the (bres of ti be 
Maller through it. 

‘The flbves of Miller (2 ©) pam vortioally through tho fiber 
substance of the retina, from the bodies in the columnar 
layer to the limiting membre on the inner surface. Thoy 
are extremely fine throads, and are aggrogated into bundles 





‘as they ponotrate botwoen tho optio fibros; thove of the 
* Microscopie appearance of the outer surface of the reting.— 


a, Over the yellow spot. 2, Wear theapot, Middle <a 
ings represent the cones, ‘caller ones 
soon eine al Un gree 
































TYMPANIC CAVITY, 
cavity, Tb communicates with the pharynx by a tube (Bus 





Dissection 
a dried and a xeexnt bone. 
On the dry temporal bone, after removing wort of the oye itu 


torius, and the projosting bone above that forms the roof 
of the cavity. 

In the recent bone, in addition to the preparation al- ante 
ready made of the meatus anditorins, only.the roof of the 7" 
tympanum should be talon away as fur ax may be nooes- 
sary, and without doing injury to the mombrans tympani, 
the chorda tympani nerve, and the chain of bones with its 
muscles. 

Form.—Tho cavity of the tympanum has the form of m Fora and 
small, round, flat box, placed on the edge ;—tho outer and 
inner bonndaries being flattened and the cireumferunce cir 
cular. Its size is groater from point to point of the cireum- dimoulowe 
ference than across the space or from without inwards; in 
the former direction it is about half an inch, but in the 
latter not more than half that measurement, 

‘Tho inner boundary ix of greator extent than tho outer, tuver walt 
and on it tho following objects are to be noticed, Occupy ty'tmrmone 
ing nearly the whole wurfaoe is the large projection of the tery aod 
promontory which becomes pointed posteriorly, aud ix marked 
by two or throo minnte grooves that lodge tho nerves form- 
ing the anaxtomonis of Jacobson, Above and below the 
posterior or narrowed yart of the promontory is a large 
aperture, and both lead into the Inbyrinthie apace, ‘The 
upper opening resembles in shape the half segment of a 
circle, with the convexity placed upwards, and in named 
Senestra ovalix : towards the inner or vestibular cavity (part Yenestrs 
of the labyrinth) it has a sharp, prominent margin ; and °™ 
over it, in the recent state, the inner bone (stapes) of the 
onsoous chain is fixed. ‘The lower aperture, named Jenestres Fenestra 
rotunda, is rather irregular or triangular in shapo, and lends" 
into the cochloa; it i# situate within a fannol-ahaped hollow, 
somewhat oval in form on tho surface, In the ce state 
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SEMICIRCULAR CANATS, au 


which aro situnto behind the vestibule, and are narod from 
their form. 

Disvection. These small exnals will bo enally brought into preacitns 
view hy the removal of the surrounding bone by moans of a 


thence ; but the third is altogether towards tho posterior 
aspect of the petrons portion of the temporal bone. 

‘Tho canals are of unequal lengths, but each forms more Tewsth 
Mon half a circle. | They cammunionte nt each end with the teint 
vestibule, and the contiguous ends of two are blended togathor {3,2" Lin 
40 a4 to give but five openings into that cavity. Each is 
ruarkod by ono dilated extremity which is ealled the amypulla. eve ena 
When a tube is out across it is-not cirewlar, but com 
latorally, and measures about |; th of an inch, though in the Horm ut 
sanpulla tho sizo is aa lange again, 

Frow a difference in the direction of the tubvs, they hve They av 
been named superior and posterior vertical, and horizontal. ™™2 
‘Tho superior vertical canal (*) crosson the upper border of {zener ret 
tho potrous part of the temporal bone, and forms a projec 
tion on the surface. Its extremities are more distant than 
in the other tubes: its outer end ix marked bythe ampulla (?), 

Whilst tho inner is joined with the following. ‘The posterior potatr 
vertical tube (*) is directed backwards from its junction with "+ 

‘the preceding towards the posterior surface of the temporal 

bono ; the upper ond i united with the superior vertioul 

canal in common tube (fig- 130, 7), and the lower ond is 

free and dilated ('"). ‘The horisontal canal (*) has. separate gust orlean: 
apertures, and is the shortest of the three, Desper in post- 

tion than the superior vertical, st lies in the wabetaneo of the 

bono nearly on a level with the fenestra ovalia ; ita dilated 

end (°) is at the outer side close above that aperture, 

Coonres.—This part of tho ossvous labyrinth has a past Getler. 
tion antorior to tho voutibule, and has roceivod its namo from 
ito resemblance to a ansil’s shell. 

Dissection, —To obtain a view’ of the cochlea in the deled Disgeetion 
bone it will bo neodful to cut or file away gradually on the *”#™ 
preparation before wied for displaying the vestibule, the bono 
above the promontory of the tympanum, which les between 
that eminence and tho meatus auditorins internus ; or this 
section may bo made on another piece of bono in which the 

somicireular canals are not laid bare, To dissect the same jv) recent 
parts in the recout state, » softened bone shoulil be used. 

‘Tho cochlea is gonteal in form, auc is placed almost hori Yorm and 
zontally in front of tho vestibular space. ‘The base of this "uation. 











for studonte.* 
‘Teo seat, ti wile ie tee | 
fabs ” into which the tube of fe colon i real : 
‘They are placed the one above the other, 
Seale wis ned sale ery ee 
bore they co 


aspect of the petrous portion of the temporal 
A third small scala or passage in the cochlea | 


*it sarees Lecce ot fate See 
the reoont work in English of Professor Kalliker, 
be fornd ® summary of the otverentions referred 10 
refarence to other sources cf information. 








MEMBRANOUS LABYRINTH, 


Acsoribed (Kalliker) between the basilar layer and membrane gts of 


of Corii in the membranous part of the septum of the 
tubo. From its position between the other two scale it has 


boon onlled scala medio, It in said to contain a fluid, and sala modis. 
to have a pavement epithelium ab spots, especially in the Contents. 
spiralis. 


salons 


Lining membrone of the onzous labyrinth. —A thin fbeout Fire amrons 
membrano lines tho vestibule, the vemiciroular canals, and j3t ie 


‘the scala of the cochlea, aud is likewise continuous with 
Aibroneprocestés in the aqueduets of th vestibuleand cochlea. * 
On tho outer wall of tho vestibule it assists in closing the 
fenestra rotunda opening into tho tympanic cavity. The 
onter surfice of the membrane is alhiorent to the boue ; but 
the innor ix covered by 





aninglo layer of opithe- Fig 199.4 thalcon 


lium, with polygonal ru 
cleatod coll like that on 
serous membranes, and 
nocrotes a thin serous 
fluid, liquor Cotunnii, 
or perilymph. 'Thia thud 
in the interior Silly the 
seal: of tho cochlea, 
and surronndstiie som 
branons Iabyrinth, 





‘Tho wmennaxovn havrnrsru (fig. 180) is constituted of Tw. moe 


sca containing fluid, over which the auditory nerve is ex~ Sel! 
panded. ‘The sacs are two in number, viz., the utriele and. 
the saceale, and have the general form of ‘enw surrounding: 
bony parte ; they are confined to the vestibule and the acm 
circular canals, and ate surrounded by the perilymph, 


ad 


Dissection, —The delicate intornal parts of the ear, with Diseotion 
their vossols and nervos, cannot be dissected excopt on a ji ipem ine 
afterwards 


temporal bone, which has been put in spirit, and 


4 {Ths membrane is considered by M. Bross tobe orginally part 
of the flhro-serous lining of tho skull. He supposes that the mem- 
brane has been gradually enclosed by bone, nntil the eonnectlom 
between ftand the parent struction has bean obliterated, except Uy 
aumay of the precemen in the equiva Recherches Anaiomizes ef 


Pagan ‘iy membranous latyriath in its Sony case (Treonhot) — 
1. Cochies, 2 Powterior vertion! semicireular canal and ite mom- 
Iunmous tude, of which the ampulla is marked by 10. 3. Horizontal 
canal, with its contained tbo : 9, marksitx ampaila. 4 Superior ver~ 
‘ical eomiciroular canal and tube ; & indicating the ampulla, 6, Utricle 
or common sivas, 6, Eaccule, 

















INDEX. 


‘The lotter (0) rafers to the origin, (2) 














to tho course, and (4) to the distribution 


not described iu the same page, 








Anpom, 612 Ankle joint, 765. 
| surface of, 476. ‘Annular ligament of ankle, anterior, 760, 
Abdominal aorta, 631, 587. external, 751, 
cavity, 612. internal, 735. 
hernia 498 of wrist, anterior, 329. 
regions, 513. 330, 
ring, external, 486, 
internal, 494, 603. tuberanco, 214, 
Ateiuoens nerve (0 200, ©) 20, (2) 48. | Annulus of Vieusens 366 
‘Abductor, indiels, 328. Anterior elastic layer of cornea, 783. 
iniml digiti, 325. commissure, 236. 
is, 739. modullary velum, 246, 
pollicis mands, 324, Anti-holix, 36. 
is, 738, ‘Anti-tragus, 36. 
Accelerator uring muscle, 464. muscle, 37. 
‘Accessorius muscle, 742. Aorta, 377. 
ad sacro-lumbalem, 426, abdominal, 631, 687. 
‘Accessory nerve of the obturator, (0) 600, thoracic, 377, 304. 
ic artery, 470, 624. ae os cas 
ic artery, 470, q 
‘Acini of the liver, structure, 664. pl joxun. 630. 
: fous nervew 8 Aperture ofthe sort, 372, 
cutancous nerves, 278, ‘of tho sorta, 372, 
thoracic artery, 268. of the cave, 366, 
Acromio-clavicular articulation, 283. coronary arteries, 372. 
‘Adductor brevis, 698. Eustachian tube, 134. 
longus, 697. for the femoral artery, 702. 
magnus, 701, 728. of the heart, 372. 
minimi digiti, larynx, 134, 
oculi, 49. mouth, 139. 
pollicis mands, 325. nares, 134. 
pedis, 743. for the esophagus, 135. 
Ar ells ofthe lung, 382 of the pulmonary artery, 368, 
‘Alar ligaments ofthe knee, 761. (F sn epiernia, 3, 
Weolar plexus, 162. ourvsis, opicranial, 3. 
‘Ampulliet membranous, 816. = cFexternal oblique, 484. 
of the semicircular canals, 811, over femoral artery, 688. 
Amygdaloid lobe of cerebellum, 244. of internal oblique, 488. 
‘Anastomotic artery of brachial, 204, lumbar, 420, 
femoral, 689, palmar, 318, 
Anconcus muscle, 332. of tho pharynx, 131. 
‘Angular artery, 2. plantar, 738. 
vein, 6, of the soft palate, 136. 





Astor, gh 
ree hote afer, 450. 





‘Ternorshoidalis merlin, G22, 


incisoria, 98, 
‘wfrasacromialie, 268, 
bla T08-> 
inner sh 
intercontales anteriores, 27, os, 
rrummi anteriores, 
seen'ang, 498) 


intercostal peri, W388. 
interomen, 3L3. 
anterior, 917. 
‘ntero sie. 
rod toante, 3 


intestinales, 626, 
fates pinion 482. 


Ishii infrig, 28 
mali, 48. 
iepuretisiferie, 
ny 
Linguatis, 83, 103, 
Vumbales, 60%. 
rami anterior, 601 


posteriores, 
vgn police mat 27. 





malleolaros, 72 

‘mommaria interna, 74, 274, be 
= . 

‘aot ferme; 9, 161. 


mediana, 317. 
‘moediastina, 275, 896, 








Tateralis, 29. 
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Attrahens 
dior ancy, 194, 817, 


mei tae, Sxterael 799, 
nerve, (0) 201, (2) 817. 
nucleus, 213. 

Avrice of the ox, 8 
eee Toft, 969, 


stceture of.” 
Auricalm, 386, 369. 
‘Auricular artery, posterior, ie (0) 86. 


Inferior 97. 


8, 
Tove oft vagus, (0) 117, a 


Anriculo-temporal nerve, 7,97. 
Aureuo-venticlar pete Ie 71 


Tein (0) 608 gon 


Back, dissection of, 414. 
Base of brain, 216. 
Baso of the skull, arteries of, 16, 21. 
dissection of, 12, 
nerves of, 17,21. 
‘Basilar artery, 194, 
sous 16. 
Basilic vein, 287. 
Biceps femoris muscle, Ie, 72, 750. 
flexor cubiti, 200, 
Picurpid teeth, 140. 
fucts, 639, 649. 
atructure, "552. 
Biventer cervicis muscle, 428, 
Biventral lobe, 243. 
Bladder, 634, 656. 
Interorof 637. 
contections 
ligaments of, 607, 609. 
structure of 635. 
Bones of the ear, 804. 
liganients of, $06. 
muscles of, 807. 
Brachial aponeurosis, 289. 








Brachialis anticus, 297, $29, 
Brachio-cephalic artery, 379. 
vein, left, 381. 


Brain, base of 216, "SUD SST 
o 
le, es ae of interior, 224. 
‘membranes of, 9, 190. 
origin of nerves, 197, 
preservation of, 12. 
removal of, 11. 
_ wesley: of, 193. 
Broad uterine ligament, 616. 
Bronchial orale, 140) 14, (a) 393. 


Brunner’s glands, 651. 
Buccal artery, 94. 
‘nerve, 96. 

Buccinator muscle, 27. 
Bulb of the ureth, 616. 

artery of, 470, (d) 644. 

nerve of, 471. 
Balbi restibuli 649. 
Baltour part of the wrote, 665,69. 


Crcum coli, 653. 
connections of, 516. 
structure of, oh. 

Calamus scriptorius, 248. 

soak of the ki 673. 

Cali (63. 


papille, 
CE re 
sor 
Ce ga 1, ferior, 588. 
‘artéries, inferior, 588. 
‘apeular erin O88 
ligumentof the k Tip Tt 
e . 
ence, 769, 
shoulder, 301. 
aig ae 
568. ‘ 
|, 574. 








C Sf 
aprule of 
Coput col 585. 
pu 
Cardiac Serif inferior, (128 
‘middle, (0) Be 
of pneumo-gaet 


superior, (0) 125 


oe Oe 
oa 
(d) 364 





367, 371, 
Carotid artery, external, 83. 
internal, (4) 2i, 195, (0 109. 





‘Digital arteries of | 327. 
{iit 


shaster. 
ront O73 
of the thom, 238, 


plexus of eres, O62, 


‘Dartoid tistue, 481. 

Decussation vf the pyramids, 210. 

Doop corvical artery, (0) 78, (3) 
crural at 


rol, 407. 
transverse muscle ef perinwam, 
467, 474 





bars, 60, 
Digital arterics of plantar, 7H. 
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Dinwcation ofthe larynz, 164, 








Dissection of the soft palate, 185. 








cartilages 176, of the solar plexus, 540. 
ntl 8. ot the spinal cord, 490. 
of the subclavian arte 
of the inter ventriclg, 228. of the submaxillary regi 
of the left sideof the neck, 124. of the sr max lary 
of the leg, back, 728. nerve, 1 
front, 748. of the tout, 57 
of the Ligementa of atin and ote eh fk 
of the ligaments of ata ard of the third ventrlole 234. 
occiput, 185, of tho thorax, 361, 
of the ligaments of axis and of the tongue, 167. 
occiput, 188. of the triangular space of the 
of the ligaments of clavicle ‘thigh, 682, 
and scapula, 282 of the tympanum, 800. 
of the igaments of hip Joint, ewe and 
72. nery 
of the ligamenta of jaw, 91. of the upper limb, 26, is 
ofthe Ligament of lower limb, the vena cava inferior, 631. 
3 the Ligaments of pelvis, 69 | Dorel te aes 
of the ligaments o ‘! , 
of the ligaments ever be, anery or the pen (a) 481. 
of the ligaments of tle, of the tongue, 108. 
of tho scapula, (0) 260, 12) 
oftho ligamenta of upper limb, 
337. nervet, anterior branches, 402, 
of the ligaments of the ver- 

‘tebre, 408. posterior branches, 1a 
of tho lower limb, 688. cutaneous of the’ hand, 
‘of Meckel’s ganglion, ir 3. 
of the medulla oblongata, of the penis, (0) 470, (@) 
stihe = = triangle, | Dorsi-spinal 433. a 
of the neck, anterior i veins, 

‘63. | Duotus ad nasum, 52. 
loft side, 124. arteriosus, 378. 
postriog communis choledoshus, 689, 49. 
eyatic 
of the ninth nerve, 114, Craicha a 
of the nose, 141. Hepat 687. 
of the ophthalmic of the fifth lymphaticus, 76, 
nerve, 18, 42. Panereaticns, oa 
of the orbit, 41. tenons, 30. 
of the otic ganglion, 155. thoracicus, 125, 298. 
of the pelvis, female, 616. Whartoni, 108 
side view, 616. Riviniani, 105. 
of the pelvis, male, 602. ‘Duodenum, connections, 532. 
side view, 604. peritonsoum of, 628. 
of the perineum, female, af. structure, 647. 
male, 464, | Dura mater, 9, 
ofthe pharynx, 129, of the cord, 489. 
of the pneumo-gastrio nervo, nerves of, 17, 
118, 116. ‘vessels of, 16, 
of tho pons, 214. 
of the popliteal space, 716. | Ear, external, 36 
of the portio dura nerve, 8,] | internal, $00, 
Bighth nerve, 20, 114, (0) 202 
of the pterygoid region, 87 layers of cornea, 782. 
of the sacral plexus, 62 Elbow joint 37. 
of the saphenous opening, 670. | Eminentia collateralis, 228. 
of the semilunar gunglis, 640. teres, 248, 
of the shoulder, 278. Encephalon, 193. 





so) ste 
ie) 102), (0) 201. 


Fellontan tabs 61 68. 
Palracialgia. 














INDEX, 


Intervostal arteries, 


posterior branches, 
36, 


artery, superior, (0) 71 








403, (a) 375,483, 
cutaneous ubterior, 


28. 
ater, 259. 








veins, superi 
Tatercato-hurmorl sera Co) 258 (4) 289, 
Intermediate tract, 450. 
Intermuscular sepia of the arm, 

of the thigh, e83, 
Taternal cutaneous nerve of i, 27, 


of thigh, x) 
saphenous vein, 673 in 
nerve, 694, ai 
Interosseous arteries of the foot, 755. 
of the hand, 328. 
artery, anterior, 313, 317, 
Uigament of tho on 
ent ofthe arm, 340, 
of the leg, 
rmusclo of the foo 748, 
of the hand, 327. 
nerve, anterior, 31 pair. 
Interspinal muscle crea 
muscles, 
Intertransverse ra 435, 
Intervertebral ganglia, 
substance, 409. 
Intestine, large, large, O62 
Intestinal Seren 628, 
tanal dtvision 
structure, 47, 
Intra-spinal arteries, 462. 
veins, 452. 
Tatuaecentia gungiofrmin 818. 
781 
nerves of, 789. 
‘Yeseels of, 788. 
structure of, 788, 
Iachio-rectal fossa, 457. 
Inland of Reil, 219. 
Isthmus faucium, 134. 
of the thyroid body, 126. 
of the uterus, 652, 
Iter a tertiond quartum yetricuhum 234 
infundibuluin, 234, 








Jecob’s membrane, ZO, 


ds saree us, 808. 

jacobson’s nei (0) 

Sefanan enaectcun off 51, 
piractue, 647. 











Joint, hip, 
knee, 


Jugular ganglion, 114, 
vein, anterior, 66, 

external, 31, 6: 

internal, 80, 111. 





Kidney, 569. 
‘connections of, 518, 
structure, 670. 
‘vessels of, 672. 
neo of th corpus callonum, 21. 
Joint, 768, 


Labia pudendi externa, 647. 
interna, 648. 
Labial glands, 140. 
artery, ‘inferior, 28. 


re, 98. 
Labyrinth, lining of, 816. 

membranous, 815. 

‘onscous, 810, 
Lachrymal artery, 48. 

canals 62. 

luct, 82. 

gland, 43, 

nerve, 44. 

ola 5,62, 
Lactoals, 652.” 
Lactiferous duets, 260. 
Tacunw of the urethra, 640, 
Tamina cinerea, 


Large intestine, at a 616. 
structure and form of, 


ica, 173. * 
arte . 
Tarra res dxteraa, 118, 
inferior, (0) 118, (@) 


superior, (0) 18, (@) 
Larynx, 1600 pen 


Tam tue of 14 160, 
cartilages of, 175, 
fare a 100. 


mule 185 


roomie 170, 
vessels, 173, 
Lateral column of the medulla, 206, 200, 


of the cord, 448, 
Lateral sinus, 14, 
Yentriclos, 226, 
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sanalar, seteriot of the ale, 
extermal tthe ane, 
internal of the ankle, 


aatragalo-seapbold, 763. 
‘owas anterior, 1 


of thw 
of de “hovlfer, 1. 
of (eed St. 
ae ‘palm, 54. 
346, 


chondro, 407. 

tuininon, atterlor, of verte- 
‘es 408, 

‘common porterinr, 408. 



































INDEX. 843: 


Pigment cella of choroid, 786. 
iris, 788. 


Pillars of the abdominal ring, 
of the fornix, 








Pinna, or auricle of the car, 36. 
Pituitary body, 221. 
Plantar aponeurosis, 736. 
arch of tho artery, 744. 
arterics, 739, 
ligament, long, 769. 
err axle 741,745, 
Plantars muscle, 790, "i e 
Platyema m: ruse, 64, 61. 
Pleure, 33 
Plexus, aortic, 630, 
Nebel 7 TO 
carding, 0 2 
deep, 387. 
carotid, 21. 








coronary of the stomach, 642. 
diaphragmatic, 541, 
hepatic, 542. 
bem eros 0; 

tric, 631. 
Kinbar, 697, 
‘mesenteric, inferior, 531. 


id of veins, 96, 
Palsdouary, aster es, 


renal, 541. 
supra, 641, 
sacral, 627, 
solar, bal et 
spermatic of nerves, 531, 
of veins, 496. 

plenic, 542. 
tympanic, 808, 
uterine, 630, 
vaginal, 630, 
vesical, 629. 
vertebral, 183, 

Plica eomilunaris, 35, 





Pne 
yeumo-gastrio nerve, (0) 23, QE 


543. 
Pomum Adami, 175, 
Pons Tarini, 230, 
‘Varolii, 214. 
structuro of, 214, 
Popliteal artery, 717. 
glands, 721. 
nerve, external, 720. 
Asternal 720. 
space, 716, 
vein, 719, 
Popliteus muscle, 731, 760, 
Portio dura, (0) 201, (c) 152, (a) 39. 
Porun melis (o) 20, @) 817. 
rus opticur, 791. 
Posterior commissure, 235. 
elastic layer of cornea, 782. 
ligament of knee, 760. 
medullary velum, 244, 
id, 206, 210, 
‘tangle of the neck, 68. 
Post pyran! genglion 213. 
-pyrami ion, 213. 
Pouparts ligament, 487,878. 
Pouch, laryngeal, 171. 
of fhe auriuls, 365,309, 








"of the foot, 745, 
‘Processus cochleariformis, 802. 
e cerebello ad testes, 245. 
7s seeeslfora Al, 43, 
Profunda artery, inferior, 394, 
of tho neck, (0) 76, (2) 


of the thigh, 685, 701. 
superior, (6) 298, 





Promontory, 801. 
Pronator quadratus muscle, 316, 
radii teres muscle, 308, 
Prostate gland, 631. 
connections, 612. 
structure, 632. 
Prostatic part ofthe urethra, 638, 


Pterygoideus externus muscle, 90. 
3 internas mune 90, 
terygo-maxillary region, 87. 
ee palatine nrtery, 152, 
Pubie region of the abdomen, 613, 
symphysis, 662. 
Pudendum, 
Pudendal inferior nerve, (0) 712, (d) 463, 
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Scarpe’s triangle, 682, 
Schneiderian membrane, 144. 
‘fciatio artery, (0) 623, (d) 740. 
nerve, large, 712, 723. 
small, 711, 723, 728, 
Belerotic coat of the eye, 779. 
structure, 780. 


Ber 481. 
Becond tere, (0) 236, 199, (c) 49, (4) 782. 
Becon of the ‘ympmum, 


dary mem! 

Segments of tho cord, 448, 
Bemicircular canals, 810. 
Bemilunar cartilages, 763, 

ganglia, 641. 

valves of aorta, 372. 

of pulmonary artery, 

‘Semi-bulbs of vagina, 649. i 
‘Semi-membranosus muscle, 722, 760. 
Seminal ducta, 634. 





Soventh nervo, (0) 201, (¢) 162, (a) 38. 
Bheatheot the heer, 310) a) 
of the rectus, 492, 
of the toes, 737. 
Shoulder jcint, 21, 
oid artery, 629. 
nemo Gexuro of the colon, 617. 


lateral, 14, 

longitudinal, inferior, 14. 
‘superior, 10, 

occipital, 14 

petrosal, infer 





pocularis, 
prostaticus, 639. 
straight, of tho skull, 14. 
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Sinus, torcular, 13. 
transverse, 16. 
Bixth mervey 05250, (20, (269 
nerve, (0) 260, (6 . 
Small intestine, 615, a 3 
snoentun fal. 
Socia parotidis, 30. 
Soft odmmissure, 235, 
Soft palate, 136. 
muscles of, 138, 
Solar plexus, 641. 
Bole of the foot, dissection of, 736, 
ores vee m 688, (d) 582, 
artery, : 
cork 


fascia, 603. 
plex BSI soe 5p 
5 ‘veins, (0) 683, (0) x 
Sine ne 
ganglion, 148, 
nerves, 107, 
Sphincter ani externus, 457. 
‘internus, 458, 
of the pupil 788. 
vogine, 478, 
‘vesiew, 636. 
Spigelian lobe, 662. 
Spinal accewory nerve, (=) 202, (2) 118, 


nucleus, 213. 
artericn, 193, 446, 
cord, 448, 
membranes of, 439, 
structure, 449, 
aor cents of origi, Al 
ents of origin, 451, 
Top of, 49, : 
Spinalis dorsi muscle, 426. 
Spiral tube of the cochlea, 812. 
Splanchnio nervo, large, 401, (4) 642. 
mall, 401, (4) 643. 
smallest, 401, (2) 643. 





plexus of nerves; 642. 
‘vein, 537. s 
Splenius capitis muscle, 424, 


colli, 424, 
Spongy bones, 143. 
part of the urethre, 614, 639, 
Stapedius muscle, 807. 
Stapes bone, 805. 
Stellate ligament, 405. 
Stenson’s duct, 30. 
Sterno-clavicular articulation, 188, 
cleido-mastoid musele, 67. 








Byron es, 





INDEX. 


Thy joideus muscle, 167. 
7 erlotideun ligament 178, 
hyoid membrane, 177. 


body, 128. 
creas tein 127 
sxus of veins, 127. 
vein, inferior, 75,127. 
St 
superior, é 
Tibial artery, anterior, 762. 
posterior, 733, 
nerve, anterior, 757, (@) 749. 
posterior, 734. 
veins, anterior, 755. 
posterior, 734. 
Tibialis anticus muscle, 761. 

a , osticus, 732,747. 
Tibio-tarval articulation, 765. 
‘Tongue, 167. 

muscles of, 160. 
nerves of, 164. 
vouscls of, 164. 
Tonsil, 138. 
Tonaillitic artery, 85. 
Toreular Herophili, 13. 
‘Trabeculm carnes, 367, 371. 
‘Trachea, connections of, 128, 389. 
structure of, 178. 
‘Trachelo-mastoid muscle, 427. 
‘Tractus intermedio-lateralis, 450. 
‘Tragus, 36. 
muscle, 37. 
‘Transverse colon, 617. 
fiasure of the cerebrum, 232. 
of the liver, 662, 
ligament of the seetabulum, 


7 

ligament of tho atlas, 187. 
of the fingers 319, 

of the knee, 763. 
of the metacarpus, 


if 
of the 737. 
perineal arary, WO. 
sinus, 16. 
‘Transversalis abdomi muscle, 490. 
cervicalis artery, () 74, (@) 


colli muscle, 427. 

facici artery, (0) 86, (d) 29. 

fascia, 494, 308. 
Transversus auriculse muscle, 38, 

Tingue, 163, 

pedis, 743, 
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‘Transversus perinmi, 465. 

deep, 467. 
‘Trapezius muscle, 416, 
‘Trapezoid ligament, 283. 
Triangle of the neck, anterior, 63. 


jot, 66, 
Triangular cartilage of the nose, 142. 
floro-rttilage of vist, 39, 
ligament of groin, 488. 
es Rie srthre 465 
apace of the 1 5 
of the Maldon 837. 
‘Triangularis sterni muscle, 274. 
Triceps extensor cruria, 696. 
ccubiti, 298, 
Tricuspid valve, 368. 
‘Trigeminal nerve, (c) 200, (c) 18 
Trigonum vesica, 637. 
Trochlea, 45. 
Trochlear nerve, infra, 41, 46. 


sup 74 
‘Tube of the cochlea, 813. 
‘Tuber cineroum, 220. 
‘Tubercle of Rolando, 212. 
‘Tuberculum Loweri, 365. 
Tubules of the stomach, 546. 
‘of amall intestine, 450. 
of large intestine, 555. 
Tubuli sominiferi, 679. 
‘Tunica albuginea testis, 67 
ica albuginea testis, 678, 
of the ovary, 655. 
conjunetiva, 35. 
Ruyschiana, 786. 
vaginalis, 677. 
vasculosa testis, 679. 
Turbine bones, 143. 
Tympanie a q 
‘mpanum, 
Pmpanny farteries of, 807. 
lining merabrano, 807. 
nerves of, 808. 





| Ulnar artery, 312, 320. 


nerve, (0) 270, (c) 296, &, Pe 


veins, 313. . 
ee etansied anterior, 304. 


posterior, 304, 
Umbilical hernia, 606. 
region of the abdomen, 613, 
Umbilicus, 484, 
Ureter, 673, 612, 638. 
Urethra, female, 657. 
‘connections, 619, 
orifice of, 648. 
structure, 667. 
interior, 638. 
connections, 613. 
structure, 640, 
arteries, 624. 
plexus of nerves, 630. 





"Urethra, male, 


| Uterine 





wuspid, 


‘of Vieussens, 246. 
Valenia oonniventes, 640, 
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